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Occupational 
Therapists... 


There’s an exciting life for you in the Women’s 
Medical Specialist Corps! What's more, you'll have a 
chance to travel. Occupational therapists serve as com- 
missioned officers and enjoy the same privileges 

as male officers. You'll have a congenial social life 
and serve side by side with other intelligent Americans. 
And you'll certainly like that 30-day leave with 

pay each year. You'll keep abreast of the latest 
developments and techniques of occupational 

therapy. And in the Army you'll work with the very 
best equipment. Your experience will help you reach 
the top of your profession. And you'll be helping your 
country as you can help it nowhere else— 


in the world’s finest Army. 
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that sense of achievement comes easier 


ea with GOOD CERAMIC MATERIALS! 


Results in pottery are difficult to control... that’s 

what makes ceramics so exciting. Every piece fired is 

a little different from another. Every creation 

is a personal triumph. Good ma- 

terials help avoid the discouragement 

of poor results . . . and you can 

depend on Pemco quality. 

We are always glad to help occu- 

pational therapists set up 

a program in ceramics, or 

give them counsel on 

their ceramic problems. 

Write today for new price 
list. 


Pottery Arts Supply 
DIVISION 


Clays - Glazes - Tools 
Equipment - Fine Under- 
Glaze Decorating Colors 


PEMCO corporation 


5601 Eastern Ave., Baltimore 24, Md. 


TEACH HAND WEAVING 
WITH THE LILY LOOM KIT and WITH THE INKLE LOOM 


Here is a complete hand loom kit with direc- This loom is yours for $7.50... Just $7.50 
tions, yarn to finish a luncheon set (already start- apiece for Inkle Looms, complete with 75 
ed on the loom), two shuttles, warping pegs, a tied heddles, shuttle and instruction book- 


let with several patterns. You can teach 
Inkle Weaving in classes and to bed pa- 
tients. This is a lightweight loom that can 
easily be used by bed patients. Inexpen- 
quickly. Order several com- sive. Order several. Weave 


reed hook and yarn samples. This easy-to-oper- 
ate, expertly developed table loom is 18"’ wide, 
15" high. Teach your patients to weave, simply, 


plete hand weaving outfits. 4 ‘ 7 5 multi-colored belts, garters, % x 5 0 
Contains everything you Postpaid drawstrings, trims, braids, Postpaid 
need to start weaving. Complete galluses. Price each, only Complete 


Usual institutional discounts apply 


LILY MILLS COMPANY, Hand Weaving Dept.N, SHELBY, N.C. 
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OSBORN LEATHER-CRAFT 
PROJECTS...Promote Recovery 
with Occupational Therapy 


Osborn Bros. offer a wide range 
of easily done, “ready-to-be-put- 
together” craft projects that keep 
patients’ minds occupied with 
hours of constructive activity, 
pleasure and recreation. Each 
project kit contains complete in- 
structions and material. You'll 


and institutions. We specialize in 
submit estimates upon inquiry. 


find our prices moderate, and well within reason for both individuals 


craft-project supplies and will 


NEW 68-PAGE “IDEA BOOK” e You'll find our new 
No. 20 catalog a wonderful source of ideas for your craft 
projects! It contains illustrations, diagrams, descriptions 
and specifications for a big variety of interesting and useful 


articles from axe sheaths to totem poles. Gives suggestions as to 


materials, tools, techniques. We’ve made a sincere effort 
to include projects that would be suitable for occupational 
therapy departments in Veterans Administration and 
other hospitals, and we’re especially equipped to give 
these units prompt service. Get your copy of this helpful 
catalog today! 


For Over 35 Years 


OSBORN BROS. 
SUPPLY CO. 


“The House of Leathercraft” 
223 W. Jackson Blvd., Chicago 6, i. 


FIT THE INDIVIDUAL 


HANDWEAVING LOOMS.. o NEEDS OF THE HANDICAPPED 


Hughes Fawcett, Inc., established in 1888, 


was one of the first to supply hand- loom 
weavers with yarns. 

Our services and our list of quality products 
have progressed continuously. Today, our 
firm is prepared to supply every need from 
the smallest item or yarn to the finished 
loom. 

In our recently installed plant we are now 


poses to make prompt adaptations to 
our looms (or to those we supply). Such 
adaptations will be made on your own 
specifications to provide the proper func- 
tional needs for individual requirements of 
the handicapped. 

Please write us your needs, or call upon us 
when in New York. This department has 
been established to serve you. 


LINEN YARNS « COTTON YARNS « YARN REELERS AND WINDERS ¢ REEDS AND HEDDLES 
LOOMS AND BENCHES e SHUTTLES « WARPING CREELS ¢ TEXT BOOKS ¢ AND OTHER EQUIP- 


MENT NEEDED BY HANDLOOM WEAVERS 


PATONS & BALDWINS WEAVING WOOL, 


SPUN IN SCOTLAND e BOBBIN LACE KITS e BELT LOOM KITS e LINEN CROCHET THREAD 


it will be advantageous 


Special Discounts 


are allowed on bulk orders. Our large stocks permit one-package 
shipments—assuring prompt and complete delivery and savings 


to you to order all | 
your various weaving . 


in transportation charges. requirements 
Ask for our 40-page descriptive catalog from 
with yarn samples and prices. 


Hughes Faweett, Inc. 
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Gives patients 
added thrill of 
accomplishment! 


When you supply craft groups with our Super- 
Brite MIRROR-Finish Aluminum and other 
specially-pre: craft metals, you give their 
projects the efit of the best. They are then 
assured of a better start . . . the added pleasure 
of a superior result. Metal Goods Corporation's 
aluminum, brass, copper and stainless steel are 
a solid foundation on which to build up a 
Stronger sense of achievement. 

Available in circles (flat or | genteel. in 
rectangles (flat or preformed), in bracelet 
blanks and other shapes . . . for etching, paint- 
ing, hammering, stippling and other treatments 
... in making trays, coasters, bracelets, medal- 
lions, pendants, plaques and many different 
metal items . . . Metal Goods Corporation’s 
craft metals are tops! 

May we send you our densipaive literature and 
price list? No obligation, o 

course. Just drop us a post- 
card. You'll be pleasantly 
prices -quality 
metals. 


Ask us about our new non- 
acid etching compound, 
SAFE-T-ETCH. It does 
away with dangers of acids. 


WRITE TODAY FOR 

FREE BOOKLET: 

“The New Way to Make Aluminum 
Trays and Coasters !"’ 


GOODS CORPORATION 


CRAFT DIVISION 


METAL GOODS CORPORATION 
617 ROSEDALE AVE. 
ST. LOUIS 12, MO. 


Tandy's new 64-page In- 
struction Book and Leath- 
ercraft Catalog. How to 
make 50 items, including 
lacing braiding, plaiting 
and beading. 20,000 items 
completely illustrated, 
jam-packed with BAR- 
GAINS! 


Complete stock of Therapy Leather from the 
largest dealer in Leathercraft. “Leathercraft is 
our business, not a side line", Since 1919. There 
are 30 Tandy Leather Stores to serve you. WRITE 
today for free leathercraft catalog. 


SPECIAL DISCOUNTS TO INSTITUTIONS 
Gandy LEATHER CO. 


P. 0. BOX 791-FB, FORT WORTH, TEXAS 


NEWCOMB STUDIO ART LOOMS are 
designed for Occupational Therapy 
. . . Stimulates hand, arm and leg re- 
flexes. 


This home or in- 
stitution loom gives 
a patient hours of 
pleasant systematic 
exercise. A patient 
can weave attrac- 
tive artistic rugs, 
drapery materials, 
tweeds and other 
beautiful fabrics 
that receive admira- 
tion ... and can be 
sold profitably to a 
ready market in 
their community. 
Weaving is fascinating and profitable and builds 
a new mental attitude towards life in many patients. 
Let us send you our illustrated catalog. 


$ 8 5 .00 Iowa 


NEWCOMB LOOM CO. 


Established 1898 
Davenport, 9-3, Iowa 


Get your copy.. FREE | 
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Better Your Craft 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line 
of plated settings for costume jewelry, spe- 
cifically created for use in occupauunar 
therapy. No skill or special tools required. 
We can fill all your needs for settings, rhine- 
stones, pearls, chain, fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will red Our 1952 aa Catalog 
(O.T.D. Ref upon 


A. Y. CUTT 00. INC. 


210-K Fifth Ave. New York 10, N. Y. 


THIS CATALOG 

TELLS HOW 
You can enrich your 
therapy program by 
investigating the possi- 
bilities that our leather 
craft line offers. Write 
for this free book. 
EXCELLENT LINK IN O. T. WORK 


Occupational Therapists all 
over the country have praised 
our product. 


Many use it as the first step in their train- 
ing program. For fourteen years we have 
been concentrating on the “occupational” fac. 
tor in Therapy Training, to provide hundreds 
of handicapped people a means of adding to 
their income through the sale of finished 
leather products made from our craft kits. 


& LEATHER COMPANY, INC. 


Colchester 4, Conn. 


Free To 
Occupational Therapists 


Enameling on Copper and Other Metals 
by Thomas E. Thompson 


This illustrated 40-page book answers your questions about 
fascinating metal enameling . . techniques, tools and 
equipment, types of enameling, firing, finishing, etc. 


New, Inexpensive 


KILN 


Designed for firing enamels that 
ave been applied to one rd 
of a metal piece. Pieces up 
3/8"' in diameter and 1 1/2’ 
high may be fired in this kiln. 


e@ Reaches enameling tem- 
peratures quickly. 


e@ Sturdy and simple con- 
struction. 


e@ Low cost, trouble free 
operation. 


e@ Also chamber type kilns 
for firing enamels and 
ceramics. 

Now Available 
COMPLETE RANGE OF ENAMEL COLORS 
SMALL COPPER TRAYS 


Many articles—enameled pins, belt buckles, buttons, ash 
trays, small bowls—can be made 


Write to 


Thomas C. Thompson Co. 


1539 Deerfield Rd. Highland Park, Ill. 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
new catalog listing and illustrat- 
ing occupational therapy materials 
and equipment. 


LOOMS 


Hand or Foot Powel 


WEAVING MATERIALS 
Roving Cotton Yarn 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Bases and Trays 
Corkcraft 


ART MATERIALS 
Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 
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paints . . . a grand diversion. 


FORMATION 


Painting their way to health... 


anyone can do it. . . no lessons 
needed .. . no mess... no mi 


ixing 


FOR COMPLETE IN- 


WRITE 


masterpiece 


America’s leading 


 paint-by-numbers set 


paint beautiful pictures for 
gifts or for profit 


Hospitals and institutions all over the country are learning 
the important therapeutic value of painting-by-numbers the 
Craft Master and Masterpiece way. It’s so easy to do—so 
satisfying, and the interest and enthusiasm grows with 
every beautiful subject painted. There’s not only the fun 
and relaxation in this new hobby, but the finished painting 
itself is good enough to hang on the walls of the finest 
home .. . or to sell to eager buvers. 


Each set contains numbered canvas with matching paints, 
artists brushes, and complete instructions. The Craft Master 
set includes 12 x 16 inch canvas and two matching 4% x 52 
inch pictures with a choice of 34 subjects. Masterpiece is 
the big 18 x 24 inch canvas with 16 beautiful subjects, 
Special rates for hospitals and institutions. 


INC. 
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THE IMPORTANCE OF INTERACTION BETWEEN 
PATIENT AND OCCUPATIONAL THERAPIST’ 
INEZ HUNTTING, O.TR. 


The occupational therapist, whether the young 
graduate or the experienced worker, often has diffi- 
culty with two aspects of our work when dealing 
with the psychotic patient. One is the use of self 
as a tool. The second is that of maintaining the 
role of the good friend. I speak of these two prob- 
lems at one time for they are so closely related as 
to seem, perhaps, as one. 


The importance of the occupational therapist 
as a person who affects the patients he works with 
should be well recognized. The activity used serves 
principally as a medium through which the inter- 
personal relationships between patient and thera- 
pist are established. 

Sometimes, it would seem that we lose track of 
the fact that the activity and what the patient re- 
ceives from the activity is governed by the ap- 
proach and attitude of the worker. 

Consequently, it would seem that the therapist 
need put fully as much thought and effort into 
how he can use himself as a tool as in what activity 
he will use and how he is to grade it. I do not mean 
to minimize the need of planning and grading 
activity carefully, but rather to stress the fact that 
for each patient worked with there needs to be 
two tools—the activity and the self. 

We have some literature to help us in the use 
of the activities in the psychiatric field, but up to 
this time little has been formulated about how the 
occupational therapist makes use of himself and 
his intuitive feelings in meeting the patient’s needs. 
Likely, this is because we are dealing with the 
intangible; yet, much of the occupational thera- 
pist’s success lies in his ability to supplement the 
activity and the patient’s needs with himself. 


CASE STUDIES 


To point out the use of self as a tool, I would 
like to present two cases, one showing the effec- 
tive use of self as a tool and the second a failure 
due to the neglect of the use of self. 


AJOT VII, 3, 1953 


In the first case, the therapist used herself as 
the object through which the patient re-enacted 
and solved a former personality difficulty, combin- 
ing this tool with activity; activity which released 
tension for both patient and therapist. 

Dorothy was a teen-age girl, the youngest mem- 
ber of the family group. There was a close re- 
semblance between the hospital setting and the 
home situation. The family consisted of a grand- 
mother, mother, several aunts, an older sister and 
Dorothy. In the hospital she was agzin surrounded 
by adults, the patients representing the older aunts; 
the ward personnel, the authority of the mother 
and grandmother. In the occupational therapy 
situation, the therapist, through the comradely 


‘“give and take” attitude, represented the sister. At 


home Dorothy had been close to the older sister, 
and included in the sister's activities until the sister 
reached teen-age and formed close relationships 
among her high school friends. Dorothy was left 
out of this, of course, and was unable to make 
satisfactory adjustment. Dorothy kept to the pa- 
tient group when in O.T. as closely as possible, yet 
was bored by it for the activity interests of the 
members could interest her for only short periods. 
She ignored the therapist as much as possible. 
When the group participated in activities of great- 
est interest to Dorothy, her desires were never 
satisfied because her endurance was greater than 
that of the group. 

This was where the therapist made her in-road. 
An example was in the instance of repeated games 
of ping-pong. Eventually, Dorothy was willing to 
take part in doubles with the therapist playing on 
the opposing team. Such games were played at 
the end of each day’s O.T. session. After many 
such games when the other patient participants 
became exhausted, Dorothy finally suggested she 
and the therapist play added single games. Dorothy 


*Read at a panel discussion of the Eastern States Occupa- 
tional Therapy Meeting, Atlantic City, May 16, 1952. 
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soon became assured that the therapist was a good 
friend to her as well as to the other members of 
the group, and an easy relationship started to de- 
velop. Dorothy soon was able to work along with 
the therapist at any activity in the group situation. 
At this time, she talked quite freely about how 
things had been at home and how the therapist 
reminded her of her sister. On one occasion she 
remarked about having seen the therapist bicycling 
with a group of people and how she herself liked 
to bicycle. Some time later she asked the therapist 
to take her bicycling; this the therapist did on 
several occasions, sometimes she and other times 
Dorothy instigating the activity. 


It appeared that the patient accepted the fact 
that the therapist had interests in which Dorothy 
was not included, for she did not ask to share in 
other activities nor particularly inquire into them. 
The therapist was quite satisfied until the day 
Dorothy asked her to go bicycling, and because of 
other plans the therapist could not accept the in- 
vitation. Dorothy became very upset and said: 
“You are just like my sister.” They talked this 
over and the therapist offered to ride with Dorothy 
at another specific time, which Dorothy declined. 
However, when the date arrived the therapist again 
asked Dorothy to go. They then decided on a fixed 
time for bicycling each week for a period of a 
month. During the month the therapist made 
more effort to help the patient broaden her in- 
terests and to develop activities that she could par- 
ticipate in without constant companionship, such 
as taking piano lessons and in reading. Dorothy 
was also drawn into a patients’ club similar to any 
study club that combined learning and social op- 
portunities. Each member was expected to be 
responsible for at least a part of the program for 
one meeting, and to take her turn at being hostess. 
At frequent intervals the group held a social eve- 
ning with invited male guests. Dorothy also, at 
this time, worked three hours a day in the cafeteria. 
Here she learned to accept responsibility and 
learned to work with both men and women. She 
learned, in both of these situations, that she could 
be adult. At the end of six weeks, the therapist no 
longer needed to make promises to go bicycling 
and Dorothy was able to include others when they 
did bicycle. She now was genuinely interested in 
her sister’s activities and was looking forward to 
going home and taking her rightful place in the 
family group and the community. 


While this next case presents a similar prob- 
lem—the therapist did not recognize what the 
patient’s real need was. Instead, she saw the pa- 
tient as a very unhappy, very sick person, who 
couldn’t verbalize her needs or, feelings about 
them. The occupational therapist felt a real urge 
to get the patient interested in doing something 
because of this withdrawal. 
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Emma was a woman approximately forty years 
old, diagnosed dementia praecox. The occupational 
therapist first met and worked with Emma during 
the period that the patient was receiving insulin 
shock therapy, which was shortly after her admis- 
sion to the hospital. The patient was disinterested 
and apathetic, careless of her appearance and 
showed no initiative or interest in any O.T. activity. 
She accepted only the simplest types of craft work 
and seemingly participated only because she 
thought it was expected of her. By employing the 
guided approach she was led to participate in such 
short-term projects as braid-weaving and cardboard 
frame-weaving, where variation could be brought 
into a simple process by the use of color and simple 
pattern. Ceramics was tried unsuccessfully. She 
did simple embroidery where little initiative was 
required. Seldom in these activities was it possible 
for her to make a spontaneous choice of color or 
design. 


Shortly before insulin therapy was discontinued 
and for a few weeks after, the quality of her work 
improved and she showed some pride in her ap- 
pearance. She would mend, wash and iron her 
dresses, and wear make-up when the therapist en- 
couraged her through much attention. She would 
allow the therapist to fix her hair, although she re- 
fused to go to the beauty shop even though the 
therapist offered to make appointments for her. 

Within three months after insulin therapy had 
been distcontinued Emma again was withdrawn, 
disinterested in her appearance and resistive. She 
was transferred to another section of the hospital 
and no longer received occupational therapy. The 
therapist now saw the patient only on infrequent 
visits; tried at these times, with no success, to 
encourage her to participate in the ward program 
and activities made possible through an O.T. aide 
who visited the ward daily. 


A year later Emma was again given a course of 
insulin-therapy, which again gave the therapist 
daily contact with her. This time the patient 
talked more freely with the therapist. The patient's 
history substantiated the facts that the patient had, 
prior to her illness, held a very responsible position; 
that through inheritance and savings she had at 
one time been financially very comfortable. Her 
only close relatives were a younger sister and 
brother-in-law, who had by various methods gotten 
most of the money. 

During this period, the patient did a better 
quality of work; used many of the same activities, 
but of a higher grade. She showed some interest 
in the group. She explained to the therapist her 
lack of interest by telling her that she hated the 
treatments which only succeeded in bringing her 
back to reality to suffer; that getting well held no 
interest for her because she would have no place 
to go. The sister did not want her and because of 
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the incidents leading to her hospitalization, she 
would not be re-employed in her former work; 
that she would have no means of support. Eventu- 
ally, the treatments were stopped and Emma 
slipped back to her resistive, withdrawn state. 


ANALYSIS OF RESULTS 


The reasons for lack of success in this second 
case are quite obvious. The patient was difficult to 
work with because of her withdrawal and. apathy 
during the first treatment period. During the 
second period, the therapist identified with the 
patient rather than letting the patient use her as 
an object on which to re-enact her difficulty. It is 
quite obvious, I believe, that the therapist depended 
too much on her activities. Yet, in the second 
period when the patient talked of her work, the 
therapist did not modify the activity program to 
include in it some aspect of the patient’s former 
occupation nor did the therapist succeed in making 
the patient feel she could still make useful, satisfy- 
ing contacts that could take the place of the sister; 
rather, she endeavored to bring new, maybe happier 
occupations and thought to her. Was this blind- 
ness due to her having become frightened of her 
feelings of identification with Emma? 


Had the therapist been familiar with the pa- 
tient’s history at the outset, and seen the patient 
objectively she perhaps would not have blundered 
so completely. Had the therapist had the super- 
vision of an interested psychiatrist, who would 
have recognized what was happening, the difficul- 
ties could have been prevented or caught before it 
was too late. 


In the first case, the therapist from the begining 
of treatment recognized why Dorothy evaded her 
and so could tolerate being the object of re-enact- 
ment. Because the activities used released tension 
for both patient and therapist, she was able to 
gain and maintain the role of a good friend. The 
worker had access to the patient’s history before 
meeting her. She had observed the patient on the 
ward so was aware of Dorothy’s attitude toward 
the group. A significant feature was that the 
patient’s psychiatrist was available to the therapist 
for discussion of progress. This gave the therapist 
a sense of security in her role because she knew 
she could have help. 


SUMMARY 


The review of these two cases, I believe, points 
out that the occupational therapist, to successfully 
assist in the total treatment program for a given 
patient, must plan how he will effectively use the 
self and activity in treatment, how he will main- 
tain the role of the good friend and how he will 
satisfactorily manipulate activities to relieve the 
patient’s anxiety. 
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To accomplish this, he must, through conversa- 
tion with the patient and study of the history, dis- 
cern the patient’s needs. He must accept the 
patient objectively and seek supervision when and 
if difficulties arise. 


The discussion following presentation showed the need 
for the following clarification: 
1. Did not the group resent the extra attention given 
Dorothy? The answer to this is “no” for the fol- 
lowing reasons: 


(1) Because it was not unusual for hospital per- 
sonnel to devote extra time to either individual 
or special groups. 

(2) Other members of the group were not interested 
at the time in the activity provided. At this 
point we might recall that when dealing with 
the group we must not under-estimate the 
psychotic’s deep understanding of his fellow 
patients’ needs and the tolerant feeling he holds 
toward these needs. Also, that the therapist’s 
attitude of being “personally impersonal’! and 
his maintaining the role of the good friend 
controls the situation sufficiently to curb such 
jealousies as may arise. 


(3) In order not to detract from the total treatment 
program provided for the hospital, individual 
hours were impossible during the regular treat- 
ment periods, 

Comparison of the two cases is not a valid research. 

These cases were not presented as comparative 

studies, but rather as examples of what happens 

when the therapist employs both tools, activity and 
self, successfully and unsuccessfully. This is not 
presented as research. 

1Beatrice Wade—Occupational 

Spackman, 


Therapy, Willard & 


COMMENTS 
JAY W. FIDLER, M.D. 


This paper is an important step for occupational therapy 
and a courageous step for Miss Huntting. As she pointed 
out, there has been very little written in the occupational 
therapy literaturé in recognition of the therapict as one of 
the helpful agents. for the patient. It is also true that here 
are very few individual case sudies from which to evaluate 
therapeutic techniques and procedures and their meanings 
for individual patients. 

In regard to the major point of recognizing the therapist 
as a tool, there is likely to be some individual reluctance 
to inspect and challenge one’s personal conduct and under- 
standing of patient relationships. In this regard, the oc- 
cupational therapist has what might be considered a dis- 
advantage in that there is a material object involved which 
lends itself readily to diverting attention from the manner 
in which that material thing has become involved. There 
have been. frequent discussions of the fact that there is a 
great temptation to make a good product the object of 
occupational therapy rather than to make a well patient its 
objective. The same reluctance for self evaluation is present 
in the other disciplines relating to psychiatry, but it is 
generally more difficult to evade because so much is centered 
on a conversational interaction between therapist and pa- 
tient. It is also becoming increasingly difficult to evade 
because we are coming more and more to understand psy- 
chiatric disturbances as results of problems in relating to 
other people and to recognize therapeutic effects as results 
of corrective influences of relating to still other people. 


(Continued om page 145) 
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AN ACTIVITY PROGRAM WITH ALCOHOLICS 


JOAN M. DONIGER, O.T.R. 


PART I 
PHILOSOPHY 


The Alcoholic Rehabilitation Program of the 
District of Columbia was established in the winter 


of 1950 under the District of Columbia Health - 


Department. It is a medical-psychiatric out-patient 
clinic staffed with psychiatrists, internist, social 
workers, nurses and psychologists. More unusually 
it includes a department of occupational therapy. 
As far as I know there is no other out-patient 
alcoholic clinic with such a program. We have 
no precedent to follow, no set standards or goals 
to reach, and no previous results with which to 
compare. 


While many of our problems differ from those 
in mental hygiene clinics, and techniques must be 
developed to meet these problems, still the basic 
approach to alcoholism is the same as to all func- 
tional psychiatric disorders. So in our occupational 
therapy program our goals and standards are to 
some extent adapted from experience in other 
psychiatric settings. 


DEFINITION 


Occupational therapy is the science and art of 
treating disease, disorder, or injury by the use of 
remedial activity. It provides, on individual medi- 
cal prescription, purposeful, constructive activity 
that will promote recovery. This definition is very 
broad. A variety of media can be used by occu- 
pational therapists—farming, writing, and danc- 
ing, for example, as well as handcrafts. 


SCOPE 


The program varies with the type of disability 
being treated. In neurological, orthopedic, or 
tuberculous services, patient activities are geared 
to promote specific ends such as muscular strength, 
control, coordination, range of motion or work 
tolerance, in addition to promoting psychological 
adjustment. Though occupational therapy had its 
beginning in psychiatry, specific activity prescrip- 
tion in the psychiatric field fell behind until re- 
cently. We have lately begun to recognize one 
cause of confusion, a misplaced emphasis on the 
end product made for its own sake. A hospital or 
clinic is neither a pot factory nor a training school. 
If it were, the institution could save money and 
accomplish more by hiring instructors rather than 
therapists. This, too, has been tried, but handicraft, 
not healing, is the end product. 

The value of unguided recreational, diversional 
and social programs is commonly recognized. Often 
they are looked on as the heart and justification 
of a program. In themselves they are not occupa- 
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tional therapy, though the same activities may be 
used for a therapeutic purpose. Two men are play- 
ing ping-pong, they get into a fight, they make up. 
They enjoy the afternoon. They experience and 
show feelings. This is recreation. It is observed 
by the therapist, recorded, discussed and integrated 
into a whole treatment plan, then it is recreation 
therapy. 

I can draw a parallel with the basic processes 
of psychotherapy. I have a problem, it worries me. 
I go home and talk it over with my roommate. 
Sometimes what she tells me or what I discover 
from our discussion is valuable. If I go through a 
similar process of talking and investigating with a 
trained and competent therapist, the chance of 
basic improvement in my situation is greater. Both 
of these experiences are apt to be helpful, neither 
is sure-fire. In occupational therapy as in psycho- 
therapy, we judge the program on the basis of 
reasonable, not absolute, success, and we find that 
qualified people who know what they are doing 
are more likely to get consistent results. 


CONTRIBUTIONS 


One important service of occupational therapy in 
a psychiatric program is to provide original and 
corroborative material for diagnosis. The occupa- 
tional therapist has the advantage over others in 
the clinic of seeing patients for longer periods of 
time in varied circumstances, more relaxed and 
less guarded. Conferences and reports should de- 
scribe the patient's relationship to the occupational 
therapist, to other patients singly or in a group, and 
also his performance in and reaction to the activity. 
As in projective testing techniques, the patient 
cannot avoid putting something of his personality 
into his methods of working as well as into the 
article he creates. The man who accidentally 
breaks the birthday gift for his wife, that he worked 
so hard on, blames his neighbor at the workbench. 
Through this incident we learn something about 
his relationship with his wife and his way of 
handling frustration that he may not be able to 
express in words. 


Aid To Psychotherapy 


This leads to the most important contribution of 
occupational therapy in a psychiatric setting: its 
use as an aid and adjunct to psychotherapy, both 
through the activity itself, and through the at- 
tendant interpersonal relations. 

Activity 

Prescription of specific work to meet emotional 
needs is very complicated. There is no reason to 
assume that keeping “busy” doing anything at all 
is intrinsically therapeutic. A ward surgeon plug- 
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ging my program used to say to the patients, “Go 
make a belt; you'll feel better.” Patients, too, have 
asked me to “occupy their minds.” Activity can be 
not merely useless, but even harmful. One can 
spend the whole day doing just the wrong thing. 
A fearful, indecisive patient, trying to struggle 
with a medium as elusive as clay, may leave the 
clinic more disturbed than when he came in. On 
the other hand, an aggressive patient may release 
considerable energy and hostility constructively 
by sawing, chopping and hammering, all destruc- 
tive acts performed in the process of creating and 
building. 


The importance of specific activity prescription 
becomes clear when we see that the same act can 
mean different things to different people. The 
real problem comes in differentiating between con- 
structive expression, release, and the use of the 
activity to reinforce the pathological pattern. The 
patient who comes in to work out his hostility 
against the therapist before his therapeutic ses- 
sion instead of working it through at the scheduled 
time; the patient who uses creative painting or 
writing to help him withdraw into a fantasy world, 
these are patients who may be using the situation 
to their own ultimate disadvantage. Problems like 
these must be worked out by constant collaboration 
between the occupational therapy worker and the 
psychotherapist in terms of the individual patient 
and the treatment objective. The strength of an 
occupational therapy program is in its integration 
with the whole clinic. 

It is very often impossible to start with a specific 
prescription of activities, and there is no need to. 
The patient's spontaneous interests serve as a start- 
ing point; his reactions, favorable or destructive, 
observed with a practiced eye and an open mind, 
provide clues for purposeful direction. 


Relationships 


Some authorities consider the activities in occu- 
pational therapy to be mainly the excuse for the 
relationships established in occupational therapy 
settings, relationship with the occupational thera- 
pist as well as with other patients. The way in 
which the patient is approached is sometimes more 
important than the work he does. Some occupa- 
tional training programs try to impress static di- 
rections for behavior, as if exactly the right degree 
of formality, dignity, charm and good cheer could 
be put into a formula. The therapist who does 
succeed in maintaining a cheerful manner, as in- 
structed, may find himself bewildered by the 
possibly violent reaction of a depressed, hostile 
patient on a blue Monday. If you approach an 
alcoholic with a righteous or ministerial manner 
you may lose your chance with him. His wife, his 
mother and his friends have already given him 
more advice than he can ever use. 
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The role that the occupational therapist plays 
is again determined by the treatment objectives as 
defined by the psychiatrist. In a well integrated 
program the occupational therapist goes freely to 
the psychiatrist with questions. If John treats me 
this way because he expects bad treatment from 
all women, as from his mother, how shall I re- 
spond so as to help him realize the reason for his 
attitude? Should I let Mary be so dependent? Shall 
I encourage or discourage aggressiveness, confi- 
dences, various group attachments? 


Prevocational Exploration 


In some circumstances occupational therapy is 
very important in helping patients do vocational 
exploration and starting them on their way toward 
retraining. For example, some of our patients 
have learned or practiced typing. But this is not a 
large part of the department’s contribution because 
most of our patients have trades and can find jobs 
in this period of full employment if they become 
able to handle the interpersonal problems in the 
work situation. Some avoid initial contact with 
the work situation because of their emotional diffi- 
culties. 


PART II 


DESCRIPTION OF OUR PATIENTS 


Lack of initiative is one of several personality 
disorders that seems to be particularly related to 
alcoholism. Last year at the meetings of the 
National States Conference on Alcoholism, another 
member of our staff, Mrs. Minear, presented a 
paper on the applications of projective techniques. 
After giving many tests to alcoholics, psycho- 
neurotics and normals (people never in treatment) 
she came up with significant findings. When scor- 
ing people on certain traits, she found a definite 
continuum from normal to psychoneurotic to 
alcoholic. She concluded that the alcoholic per- 
sonality pattern is one of exaggerated traits of the 
psychoneurotic. She found extreme dependency, 
very low self esteem, poor initiative. Other traits 
frequently associated with alcoholism and related 
to these are a low tolerance for anxiety, and 
tendencies toward impracticable ambitions and 
toward self destruction. One of our greatest prob- 
lems is the elusiveness of the patients. This is true 
of patients throughout the clinic, in contrast to 
the regularity of the patients at the District's 
Bureau of Mental Hygiene. This unpredictability 
is a known characteristic of alcoholics, complicat- 
ing our work and the work of the whole clinic. The 
occupational therapy program, in daily operation 
and aimed at satisfying social needs, has an oppor- 
tunity to work against erratic attendance. 

We are told that homogeneity is a prerequisite 
for a successful group. If this were rigidly true we 
would not have the success we have. Our groups 
are made up of people from all walks of life. We 
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have together college graduates, illiterates, psycho- 
tics, neurotics, both sexes, all colors, all ages. Our 
groups do not reflect the stratification of the com- 
munity outside the clinic and we therefore have a 
social complex worthy of further investigation and 
evaluation. 


GOALS 


We are learning; we are trying new ways. If 
we do things wrong five times, then we know five 
ways not to handle the problem, and this, too, is 
useful. We do not speak of “curing” the patient 
but rather of “helping him.” Each single evening 
spent at our social events is one more evening that 
is not spent in the bar, it is one night spent in a 
pleasant, constructive way. It provides enriching 
life experiences that strengthen personality. Leisure 
time is crucial for alcoholics. After the working 
day, after the therapy session, the occupational 
therapy department of the clinic is available with 
Opportunities to rediscover interests and rebuild 
values. We sustain the patients over the long 
evenings and weekends. 


DESCRIPTION OF THE PROGRAM 
Classification of Approach 


Our program is as flexible as we know how to 
make it, and groups are for the most part patient- 
determined. When I tried to start a folk dance 
group two years ago it fell flat. Recently the same 
frogram was initiated by patients, and it caught on 
rapidly. We work with our patients individually 
(typing instructions), in groups (open houses, 
community singing) and individually in groups 
(art group). 

Our groups are active (dancing), and passive 
(watching movies), and active-passive (talent 
shows). The active groups are always preferable 
to the passive group. Our clinic folk dance and 
the community rummage sale offer more than 
watching television. Still, for one of our patients 
who started out with a fear of leaving his room 
or meeting people, sitting in a room with others 
watching television is a step forward. 

Our patients have a great deal of difficulty get- 
ting started. They are often full of brilliant ideas 
but are slow to organize anything along realistic 
lines. The singing group wants to start with com- 
plicated four part singing, a dramatic group wants 
to start with a three act play. Their ambitions are 
so far ahead of their initiative or anyone’s consistent 
ability that they are exhausted before we begin. A 
staff member, full of ingenuity, must be there to 
push unobtrusively from behind. A group leader 
must reflect the needs of the group without ap- 
pearing to take an active role. When patients say 
to a therapist tired from working—“You have a 
soft job . . . Do you get paid for this... ? For 
having fun?”—he knows he has not been too con- 
spicuously directive. 
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Motivation and Leadership 


The problem of motivation is difficult. Two 
ways of motivating that I can discuss are involve- 
ment and responsibility. These work for anyone 
anywhere, staff, other people and patients. For 
example, if I make an announcement in staff meet- 
ing, people may listen without hearing and no 
action may come of it. If I take the same announce- 
ment and turn it into an argument between me 
and a co-worker, people become more interested; 
they too have a point of view, may even take 
sides; weeks later they remember what we were 
trying to say. We succeeded in involving them. 

Giving patients responsibility is a second good 
approach. One of our patients broke her leg and 
a staff member went each week to her house to 
pick her up. He explained that he did not do this 
as a favor to her, but rather that he considered her 
leadership of importance and wanted her there for 
the sake of the group. 


What the Groups Actually Look Like 


The emphasis from the beginning has been on 
our social programs. We have copied very freely 
the effective methods of Alcoholics Anonymous, 
even though our rationale is different. We con- 
stantly refer our patients to AA, as they refer 
their members to us. Many of our patients are 
active AA members, some of them AA “failures.” 
We recognize with AA the usefulness of the 
group, and their program of self-help. 


One successful group, mentioned earlier, is the 
folk dancing. We had a leader who believed in 
keeping everyone moving and allowed only very 
short rest periods. One of the patients, addicted to 
barbiturates as well as alcohol, reported to me that 
he was so exhausted from the fast pace that he 
fell into bed too sleepy to take his sleeping pills. 
Last winter the dances were the best of our socializ- 
ing groups, even the most reticent joining in the 
squares before the evening was over. 


Less strictly social groups are the work projects 
for the clinic. Many of our patients are rootless, 
and the making of craft products or household 
goods would be useless to them. There has been 
some enthusiasm over various clinic construction 
and maintenance projects. Our patients have built 
a psychodrama stage, are painting and decorating 
a large room, are building cabinets and shelves. 


The art group offers the opportunity to do highly 
individualized work in a very loose, unthreatening 
social situation. In my experience certain tradi- 
tional occupational therapy activities such as 
leathercraft, are therapeutically useful to a limited 
range of personality types. Painting and drawing, 
as natural creative activities, serve a much broader 


range. 
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SOME OBSERVATIONS ON OCCUPATIONAL 


THERAPY WITH DISTURBED CHILDREN 
IN A RESIDENTIAL PROGRAM 


ANN MARTIN EDELMAN, O.T.R. 
Children’s Service Neuropsychiatric Institute 
University of Michigan 


Literature touching occupational therapy for 
emotionally disturbed children has been notably 
less in evidence than that dealing with occupational 
therapy in adult psychiatry. In part this deficiency 
may be attributed to the fact that the children’s field 
is a relatively new one, still feeling its way and 
learning as it goes. In part the comparatively 
small number of residential treatment centers for 
severely disturbed children which use occupational 
therapy as an integrated part of the intensive treat- 
ment program has limited the opportunities for 
research and practice. The therapists who have 
had some experience in the field are aware that 
they have only begun to find the answers and that 
the techniques they have found successful are by 
no means definitive. In an earlier paper’ in this 
Journal our group at the Neuropsychiatric Insti- 
tute, University of Michigan, has described the 
total program and orientation of the Children’s 
Service. This paper is presented as a more specific 
outline of some of the methods which have de- 
veloped during the past three years in the occu- 
pational therapy program on the Children’s Serv- 
ice. It is offered in the hope that it may be of help 
to therapists who are joining the growing field of 
child psychiatry and that it will be followed by 
others from therapists who can contribute their own 
experiences and conclusions. 


. There are approximately twenty children on the 
ward, ranging in age from six to fourteen. The 
make-up of the group changes frequently since 
the children remain for periods of three to nine 
months. They are all too disturbed to adjust com- 
fortably to the community and cannot be treated 
adequately outside an intensive, total program. 


The children are divided into four groups of 
approximately six children, the groups determined 
principally by age, level of school ability and prob- 
lems presented. Their day is arranged in an activity 
schedule to give them the security of a routine 
made up of school, occupational therapy, outdoor 
play and recreational activities. The importance of 
an integrated ward program in which each mem- 
ber of the personnel knows what is going on with 
the child in the other phases of his treatment cannot 
be over-emphasized. 


The shop is on the ward and each group comes 
for an hour. Longer work periods have been tried 
but patience and interest wear thin after the first 
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hour. The door is usually open. Since the children 
like coming, the problem is to keep them out, not 
to keep them in. The groups are very possessive 
of their own time and unscheduled visitors are 
rudely invited out by the children in the shop at 
the moment. There is an informal half hour at 
the end of the day when children who have “just 
one more thing to finish” may come back. 

The physical set-up of a shop for disturbed chil- 
dren is important. Ideally this shop should be 
small, with one table around which the children 
can move freely from tool cupboard to sink to 
supply closet. One work table, with all the chil- 
dren around it, encourages a social atmosphere in 
which they can work, play, talk together and learn 
to share tools with each other. A small table some- 
what away from the group is helpful for a child 
who may need to be temporarily isolated: the brain- 
damaged child who is frightened and tends to be 
overstimulated and prefers to be by himself at first, 
or the extremely depressed child who needs special 
support and attention from the therapist that day, 
and is irritated and disturbed by the other children. 


The children should consider the shop theirs; 
the tool cupboard is open at all times, even when 
the most destructive children are in the shop. There 
are, of course, limitations set up as to the use of the 
tools. They are not to be used destructively or as 
weapons and there is a tool check at the end of 
the hour. The children are encouraged to put 
away their own tools and to help keep the shop 
and the tools in repair. Somewhat to our surprise 
we have found that the children recognize good 
tools and are proud of them. We have noticed that 
a good tool often remains sharp and undamaged 
for a reasonably long time and that a poor tool is 
handled carelessly and often deliberately mis- 
handled. 


The children’s feeling that the shop belongs to 
them is reinforced by an occasional suggestion that 
they help clean the shop or paint the cupboards or 
sand down the table. In this shop, recently re- 
painted, each child has been allowed to paint his 
name on one square of the ceiling. The idea has 
much appeal and the walls have not been touched. 


1, Rabinovitch, R.D., Bee, J., and Outwater, B.: The 
Integration of Occupational and Recreational Therapy 
in the Residential Treatment of Children; A Symposium. 
Am. J. Occup. Therapy. 5:1, 1951. 
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The therapist will vary her approach to the chil- 
dren according to her personality and her individual 
interests and abilities; with some of the children she 
will be more successful than with others since the 
children spontaneously choose as their favorites 
and parent substitutes those people who most 
nearly meet their needs. There are, however, cer- 
tain prerequisites essential to the handling of chil- 
dren in the shop and in group activities. The thera- 
pist must, in addixion to being genuinely warm 
and understanding of children, be consistent in her 
approach and extremely perceptive to the group 
situation. She must be aware of the children’s re- 
lationships with each other, conscious of the isolate 
who needs to be drawn into the group, controlling 
of the competitiveness which sometimes threatens 
to become traumatic to the child who cannot com- 
pete. She must be flexible enough to sense the 
moods and disturbances of the children and vary 
her program in accordance with their needs at a 
particular time. She must understand insofar as 
possible their difficulties, and have a treatment plan 
in mind for each child, based on his diagnosis, 
history, present symptomatic behavior and the 
over-all ward milieu treatment plan for him. 


The child who comes to the hospital may 
usually be classed in one of several general diagnos- 
tic categories. These include the neurotic child, the 
schizophrenic, the brain-damaged child, the child 
with a learning disability and the neglected child. 
The following is a discussion of the five groups 
with a brief outline of the basic treatment plan 
that has evolved for each type. Always it must be 
remembered that each child is an individual and 
the therapist must observe the child’s reaction 
carefully and be ready to change her approach if 
the first is not successful. 


Perhaps more than with any other type of dis- 
turbed child it is possible to set down generalities 
about the treatment of the schizophrenic child. He 
is desperately anxious, unsure of his own identity, 
limited in his capacity to form relationships with 
people and often subject to panic attacks. He needs 
a maximum amount of warmth and security in the 
shop as in his other ward activities. If possible one 
therapist should work exclusively with him dur- 
ing his hour, giving him much reassurance but 
being at the same time firm and consistent. The 
establishment of routine is important; he gains 
much security from working with the same person, 
sitting in the same place, knowing in advance of 
any change in schedule or personnel, putting away 
his own tools each day. The therapist must answer 
the child’s frequent and repeated questions patiently 
and concretely. Later in his treatment she may be 
able to say to him, gently, after a familiar question, 
“You know the answer to that.” She will have to 
tell him over and over again what he is making, 
and give him specific, step by step instructions. One 
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schizophrenic child, for instance, had an acute panic 
attack because the therapist told him to sand his 
wood when he himself knew that he should file it 
first. 


Concrete, controlled crafts are indicated at first 
to give the child a specific frame in which to work 
and to bring him into closer touch with reality. 
Woodwork or tile beads or weaving are good. 
Creative activities such as clay and painting pro- 
duce interesting results and may be introduced as 
the child progresses in treatment. It is not thera- 
peutic, however, for the schizophrenic child to blob 
paint indiscriminately on paper, table and therapist 
or to play aimlessly with clay. 

Usually the schizophrenic has no conception of 
even the most basic ways of making friends with 
the other children and he tends to be an isolate. 
The therapist should be alert to any opportunity 
to include him in group activities, always being 
careful that a sudden demand does not produce 
panic. 

Carl, a twelve year old schizophrenic child, was 
withdrawn and intensely fearful of the other chil- 
dren. He lived in a world of aggressive fantasy and 
was unable to form relationships with people. 
When he first came to the hospital he would not 
come to the shop at all. Finally, after two weeks 
of tentatively wandering in and out, he began to 
attend with his group. He took any materials at 
hand—clay, wood or paint—and played aggressive 
games with them, all having to do with war or 
fighting. It was felt that such diffuse and uncon- 
trolled activity was not helpful to him and when- 
ever it was possible one therapist worked exclu- 
sively with Carl to guide and control his activities 
in the shop. Since ships, war and fighting were the 
only things that seemed to have any meaning for 
him, they were used as the starting point. Instead 
of letting him saw at random a piece of wood and 
pretend it was a ship, the therapist drew a ship 
for him and insisted that he finish it. At first the 
project meant nothing to him and he could not 
remember from day to day what he had been work- 
ing on. Gradually he began to carry through from 
one day to the next, his skills improved and he 
gained real satisfaction from completing something 
and taking it out of the shop to play with. It was 
a real triumph for Carl, who was a complete isolate 
in the group, when he managed to finish a toy 
cannon with a cork that popped which all the other 
boys admired and imitated. Another gain in Carl’s 
treatment came when he began to show spon- 
taneous affection toward his therapist. It was in- 
teresting to note that for many weeks after this 
Carl regressed to his earlier behavior whenever 
visitors came into the shop or a new child entered 
the group. 

Frequently the more aggressive, destructive 
children on the ward have severe reading disabili- 
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ties. Because the child has not been able to com- 
pete in school he has marked feelings of inferiority. 
In the shop this is manifested by an unwillingness 
to try anything for fear of failure and by destruc- 
tiveness toward the shop and the projects of the 
other children. His frustration tolerance is low 
and it is difficult to channel his aggression into ac- 
ceptable outlets. Occupational therapy can do a 
great deal to help him compensate for heretofore 
inadequate performance in the learning area. 

The therapist must be particularly careful to 
give the child not only an activity that can catch 
his interest but one which is within his capabilities, 
so that he will be sure to succeed. It is perhaps 
better, at first, to give him something different from 
anything that the other children are making so that 
he cannot compare his work. An unusual project 
which he completes successfully may serve to give 
him status in the group, and at least a little help in 
overcoming his fear of failure. 

Since the slightest mistake may cause the child 
to smash his work and fly into a temper, the thera- 
pist must be particularly alert in helping him over 
difficult spots. One adolescent boy covered up 
severe feelings of inadequacy by being destructive, 
hostile and negativistic in the shop. At the sugges- 
tion of his doctor, with whom he had discussed the 
fact that he hated occupational therapy because 
he couldn’t “make anything good”, the boy was 
permitted to work in his room away from the 
group. He was able, with the occasional assistance 
of the therapist, to be much more skilled and 
creative when he did not feel the competition of the 
group. Two weeks later he spontaneously began to 
come to the shop again, and was able to function 
on a level with the other children. 

This is the child who will respond to being asked 
to help with parties, and to being given special 
responsibilities. The implied idea that an adult 
trusts him to assume responsibility, and chooses him 
out of the group to do so, will often evoke a posi- 
tive response, and his leadership status may serve as 
substitute for his need to attract attention by de- 
stroying. 

Neglected, deprived, primitive children need, in 
addition to love and affection from the personnel, 
a great deal of patterning in all phases of their 
treatment on the ward. When they first come to 
the ward they have little idea of the simplest pat- 
terns of social behavior, and developmentally they 
are retarded far below their chronological age. 
Occasionally they have not learned even the ele- 
mentary concept that hitting someone will hurt 
them. The therapist must be consistent in insist- 
ing that these children conform to the rules and 
limitations of the group, and of the shop. It may 
be necessary to discipline them over and over 
again for the same anti-social acts and to explain 
each time in simple language why the behavior is 
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unacceptable. Eventually they begin to have some 
concept of what normal behavior is. 


The neglected child is extraordinarily rewarding 
as a patient. He is eager to learn new skills and, 
if he is of normal intelligence, he makes rapid 
gains in his ability to integrate the new things he 
has learned. Much of his work can be centered 
around the activities of normal life: home, the 
family, school and games. One of the most suc- 
cessful projects on the ward was the building of a 
simple model village. The work took three or 
four days and when it was finshed the children 
made up stories about what the people in the vil- 
lage were doing. 


One exceptionally primitive “wolf child” who 
came to the hospital after several years of wander- 
ing alone on the city streets reflected his matura- 
tion vividly in his paintings. Over a period of two 
years his productions changed from amorphous 
blobs of color to highly imaginative and original 
paintings around which he was able to weave 
elaborate stories. 


Group activity is difficult for the child with brain 
damage since the noise and activity of the other 
children tend to make him more anxious, unco- 
ordinated, and hyperactive. It is often easier for 
him if the therapist can work with him at first 
on the fringe of the group, giving him much 
warmth and infantilizing him when his anxiety 
becomes acute. Simple, repetitive work well within 
his capabilities adds to his security. Gradually, as 
he feels more at ease, he can be drawn into the 
group and his activity can become more complex. 
The brain damaged child is fearful of losing con- 
trol, and pushing, too early in his treatment, can 
be threatening to him. The therapist must stand 
ready always to supply support and encouragement 
to reinforce his own controls. 


Discussion of the neurotic child is made more 
difficult by the fact that neurosis in children, as in 
adults, manifests itself in many different ways. De- 
pression, anxiety, guilt and aggressive acting out are 
frequent symptoms. The forming of positive re- 
lationships on the ward to offset previous traumatic 
relationships is a vitally important part of a neu- 
rotic child’s treatment. 

The therapist must make the child know that 
she likes him, that she wants to help, and of equal 
importance, that she expects him to carry his share 
of responsibility for his relationship with her and 
with the group. It may take the child many weeks 
to learn these three things and many more months 
to integrate them into his new behavior pattern. 

In the neurotic child the therapist is faced with 
the double task of giving enough support to lessen 
his intense anxiety and at the same time requiring 
that he function at his highest capacity. The two are 
not as opposed as they may seem. The child knows 
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that he is in the hospital because he has problems 
in adjustment: in losing his temper, or in making 
friends or in following rules. The shop is a learning 
situation, and permissiveness does not in itself offer 
security. The therapist may support the frightened 
child against the group if they tease him unneces- 
sarily, but if the same child deliberately provokes 
hostility, and gets it, she may say, “You asked 
for that...” and tell him why. 


A structured group can itself assume a surpris- 
ingly large degree of responsibility for the behavior 
of its members. Before the therapist has spoken the 
children will say to a delinquent non-conformist: 
“Better watch it, or you'll get thrown out of the 
shop”, or, “Hey, you can’t get away with that stuff 
in here!” 

In essence, there can be a mutual respect be- 
tween the children and the therapist in which each 
demands realistically of the other. Aggressive, 
acting-out behavior must of course be controlled. 
A child who cannot control excessively hostile or 
obscene behavior in the group is excluded from it 
for a time. The therapist may go with him to 
talk over the difficulty, and to explain again, if 
necessary, the reason for discipline. 


It has happened more than once that in such 
moments of high tension the child has responded 
to the therapist’s authority and understanding with 
the beginning of a new relationship. Time and 
again the child who needs deeply to have limits 
defined for him tests the adults on the ward until 
he finds that limits are there, and that he will not 
be allowed to exceed them. He finds security in 
controls from without until the time when he is 
able to work out his own. Increasing ability to 
handle the responsibility of group and individual 
relationships comes, more often than not, as treat- 
ment progresses. One child on the ward had, for 
months after his admission, severe temper outbursts 
at the slightest frustration to such a degree that it 
was necessary to seclude him for his own safety and 
that of the group. Toward the end of his treatment 
in the hospital he had made, through real effort 
on his part, marked gains in his frustration toler- 
ance, and on the occasions when he became angry 
he voluntarily left the shop and did not return until 
he felt in control again. 


Often the neurotic child has much talent which 
he is unable to express because of the inhibited 
pattern in which he has grown up. Although he 
may feel more secure at first in a patterned, con- 
trolled medium, the freedom of the shop and the 
continuous experimenting going on among the 
children may encourage him to try his hand at 
more creative activities. 


A brief description of the occupational therapy 
of one neurotic child may serve to emphasize some 
of these points. Jim’s parents had deserted him 


116 


when he was three, and he had been in a series of 
foster homes to which he had failed to adjust. He 
had made his best adjustment in his latest home 
until another child was placed there. At this time, 
when he was thirteen, he became depressed, in- 
fantile and severely regressed. When he was ad- 
mitted to the ward shortly after this he was a quiet, 
withdrawn child, extremely depressed beneath his 
passivity. After he had been on the ward for a few 
weeks he became obscene, destructive and hostile. 
He responded even then to affection from the 
personnel, but his attitude, which he occasionally 
verbalized, was that no one on the ward really 
liked him and that the attention he received from 
the personnel was merely a part of the job they 
were paid for. 


When he first came to the shop he was quiet and 
shy and quickly attached himself to one therapist. 
It was felt that he should not be pushed into ac- 
tivity until he had begun to feel more a part of 
the group. His skills were poor, his attention span 
short, his frustration tolerance essentially nil. Be- 
cause of this, and because of his desperate need 
for affection, he was given as much extra help and 
attention as possible. Many times he flew into a 
rage if he made the smallest mistake in his work, 
destroyed it, and left the shop shouting, “I hate 
O.T. because nothing turns out good and you never 
help me!” The therapist found it hard to make 
him understand realistically that the other children 
required some of her time. Once in a while he 
was able to complete a job successfully, but even 
then he would not accept praise and went to great 
lengths to point out mistakes he had made. 


As the months went by Jim became gradually 
an accepted member of the group and more con- 
trolled, although all the gains were interspersed 
by periods of negativism and depression. During 
his last week on the ward, Jim and several other 
older boys decided to make wooden boxes to use 
as lockers at fresh air camp. Jim started his first, 
with a direct explanation from the therapist that it 
was going to be a difficult project and that if 
trouble loomed he must ask for help. The crash 
of splitting wood during an active period an- 
nounced that Jim had failed again and he retreated 
to his room sullen and almost in tears. In his subse- 
quent talk with the therapist he was able to accept 
for the first time the fact that his projects did not 
“come out as good as the cvher kids’” because 
he was unwilling to ask for help. The next day 
Jim returned to the shop in good spirits and was 
able not only to finish the box but to add some 
ornate decoration he had devised. Having finished 
first, a minor triumph for him, he spent the rest 
of the day giving advice and assistance to the other 
boys. 

Group activity plays as important a role on the 
ward as individual relationships. Occasionally in 
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the shop when the children seem lacking in motiva- +. which the children cook and serve their own menu 


tion and ready for something new, the therapist, or 
the children themselves, may think of something 
that they can all do together. The making and 
launching of glider models, or kites, makes for a 
successful afternoon. Several times a year the en- 
thusiasm for painting runs high and the children 
help each other redecorate their rooms or the ward. 
If there is a hot plate in the shop, pop corn or 
fudge are good rainy day possibilities. One active 
day was spent in converting furniture crates, with 


the help of masking tape, paint and imagination, 
into forts. 


Gun play is one of the best activities for aggres- 
sive and hyperactive children. Each child saws out 
his own tommy gun, with his own individual varia- 
tions, and the group sets off through the nearest 
woods to look for game. One episode with gun play 
was notably successful. For a week the children, 
both younger and older, were active and happy in 
a team gun fight, the rules of which they worked 
out themselves with some adult supervision. This 
was one of the first times that Carl, the isolated 
schizophrenic previously mentioned, joined in 
whole-heartedly with the other children and was 
accepted by them in their game. 


Another satisfactory project developed spon- 
taneously on a hot afternoon during the summer 
when the bigger boys collected the scrap lumber 
in the shop and built a raft to sail down the river. 


Seasons provide obvious opportunities for group 
projects, with pumpkin pies for Thanksgiving and 
Jack O’Lanterns for Hallowe'en, and the planning 
of the parties to go with them. 


Birthdays are important events to a child and 
each one on the ward has his own party. The 
parties follow the same routine with the same re- 
freshments, and presents of equal number and 
value. 


Occasionally a disturbed child, particularly one 
who is depressed and guilty, may become anxious 
at the approach of his own birthday party, and he 
may flatly refuse to attend. The therapist should 
be alert to such a possibility and test her ground 
by casually mentioning the party to the child a day 
or two ahead of time. Reassurance and preparation 
in advance may alleviate the anxiety. If not, the 
therapist may find that it helps to include the 
child in the preparations and let him take charge 
of the cake or the ice cream or the bottle opening, 
all of which serve to make him less the center of 
attention. 


There are any number of variations of group 
activity in which the entire ward participates. 
Summer all-day picnics at a nearby lake, carnivals, 
open house, the Christmas play, supper parties at 


AJOT 3, 1953 


ave all been used on the ward with more, or on 
occasion, less success. Much research could be done 
in the techniques of handling disturbed children 
in this type of activity. 


This paper has attempted to touch upon two 
areas of occupational therapy: the treatment of 
the child as an individual and the child in the 
group. Perhaps the most important lesson we have 
learned in our experience is that in actuality we 
are working not with the child-in-the-shop, or the 
child-for-an-hour-a-day, but with children who will 
include us in their lives on a total basis or not at all. 
The shop, and the activities stemming from it may 
seem to the child the center around which the ward 
is constructed. The challenge is obvious, and the 
demands that such a role makes of a therapist in 
maturity and stability and skill are not small. We 
have found that for every demand the therapist 
must meet she will find that the reward comes in 
seeing that her being there makes a difference. 


CONFERENCE ON AGING 


Careers for Maturing Workers is the theme of the Uni- 
versity of Michigan sixth annual conference on aging to 
be held in Ann Arbor, July 8-10, 1953. 


The problems associated with earning in the later years 
and with methods for creating new opportunities for re- 
munerative activity by aging people are particularly press- 
ing at this time because of the steadily increasing number of 
older workers cut off from earning opportunities. Dis- 
cussion sections led by nationally known experts will con- 
sider the economic, social and personal values of continu- 
ing employment. 


For further information about the program write to: 
Wilma Donahue, Chairman, Division of Gerontology, Uni- 
versity of Michigan, 1510 Rackham Building, Ann Arbor, 
Michigan. 


GIVE 


As an average healthy person, you have 12 to 13 pints 
of blood. Your blood is constantly being replenished. The 
removal of a pint calls for no special effort on the body’s 
part. The liquid part is replaced almost immediately, the 
cells and minerals after a few days. Donating a pint of 
blood is comparable to an afternoon’s exercise. A person 
in good health can do either safely. 


So, you can give .. . again and again . . . actually to 
gain back every drop. When you donate a pint of blood, 
the only feeling you have is one of satisfaction in helping 
someone live. A few minutes of your time may mean a 
lifetime to someone else. 

To meet the Nation’s need for whole blood and deriva- 
tives, the National Blood Program must receive the volun- 
tary donation of over 5,000,000 pints this year. To 
Federal Civil Defense for building reserves of serum 
albumin, to accident victims in need of whole blood trans- 
fusions, to wounded service men in need of shock units of 
serum albumin, and to children exposed to polio in need 
of the blood derivative Gamma Globulin, YOUR BLOOD 
IS VITAL. Call your local Red Cross, Community or 
Armed Forces Blood Donor Center to schedule your dona- 
tion of blood. 
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A STUDY OF A TASK DIRECTED AND A 
FREE CHOICE GROUP 


FRANCES TABER, O.T.R.* 
SELMA BARON, O.T.R.* 
AMELIA BLACKWELL, M.A.* 


INTRODUCTION 


Within recent years the occupational therapist 
working in the psychiatric field has become aware 
of the need to clarify both for herself and others 
the possible benefits which patients may derive 
from work in an occupational therapy shop. Several 
authors have investigated the place of occupational 
therapy in a psychiatric setting. In this regard the 
literature may be divided into four sections: First, 
there are those articles in which a plea is made for 
occupational therapists to set up research projects 
(e.g. Wade, Semrad, Solomon). Second, are 
articles dealing primarily with the design of rating 
scales for evaluating patient’s behavior (e.g. Beals, 
Fidler). The third group of articles describe pat- 
terns of behavior with specific treatment aims 
which may be utilized. (e.g. McMillen, Solomon, 
Saslow, Bick, Fennichel). Lastly, some articles 
deal with research projects in progress (e.g. Hyde 
and Scott). Those that report completed work are 
very few in number. 


This paper is based on an experiment with a 
two-fold objective: (1) to investigate the effect 
of free-choice versus directed situations on the total 
adjustment of patients. (2) to examine the par- 
ticular types of activity selected in a free-choice 
situation by patients with specific diagnoses. 


METHODOLOGY 


Two groups of patients were used in this study. 
Each group consisted of 25 patients, both male and 
temale, all of whom resided on a reception service. 
Patients in the reception service building have been 
ill for less than a year, and the majority for less 
than 90 days. The groups were matched by diag- 
noses by the therapists and the patients were not 
informed of the research aims. 

The groups were designated as directive and 
non-directive in accordance with the following 
criterion. In the directive group all crafts were as- 
signed by the therapist. This assignment was made 
on the basis of a craft analysis. In the non-direc- 
tive group the patient was allowed freedom of 
choice in selecting his craft. The same crafts were 
available to both groups. At the end of each ses- 
sion the patient’s behavior was rated on a scale 
designed for this experiment, patterned after the 
Malamud-Sands scale with added variables selected 
on the basis of their relevancy to this investigation. 

The research program was conducted for a 
period of 8 weeks, during which there were a total 


of 60 test hours or 540 patient hours. This in- 
cluded 4 hours of testing for each group per week. 


A total of thirty crafts were analyzed for their 
physical properties and for their apparent psycho- 
logical demands and gratifications. The physical 
properties of a craft included complexity, amount 
of time required, and amount of instruction. 

The psychological aspects of the craft analysis 
took into account the activity and its posculated 
therapeutic benefits. This was derived from the ex- 
perience of the occupational therapists and checked 
against statements in the literature. For example: 

(1). A patient whose hostility is turned upon 
himself and is depressed, sclf depreciating, dejected 
and feels unworthy of any kindness is in need of 
an activity which will afford him an opportunity 
to relieve his guilt feelings (e.g. plastic crafts). 

(2). A patient whose libidinal interest is in 
himself to the exclusion of others, who has a need 
to express fantasies and love of self in acceptable 
images is in need of an activity that provides nar- 
cissistic gratification (€.g. weaving). 

(3). The individual who is surly, stubborn, 
combative, demonstrating, or destructive and who 
needs to express hostility in an accepted manner 
requires an activity that affords him an outlet for 
aggression (e.g. art, ceramics, copper moulding, 
ironing, block printing, wood carving). 

(4). A patient who requires permission, en- 
couragement, and approval and needs an outlet for 
creative abilities without taboos, is in need of an 
activity that provides aesthetic rewards (e.g. art, 
ceramics, framing and matting, crocheting, textile 
painting, copper jewelry). 

(5). Patients who have repressed wishes to 
work with their fingers in something soft and pli- 
able that is considered dirty are in need of an 
activity that relieves tension and provides accept- 
able sublimations (e.g. ceramics, finger painting 
and shell jewelry. 

Further craft analyses are given in Table 1. 

The rating scale is shown in Table 2. The mid- 
point for each variable on the rating scale was 
considered to be the “normal limit” for that par- 
ticular aspect of behavior. To deviate by either a 
deficit or excess was defined as being away from 
the “norm.” For the purpose of this paper the 


*Occupational Therapist, Boston State Hospital, Boston, 
Mass. 
+Psychologist, Boston State Hospital, Boston, Mass. 
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TABLE 1 


Craft Analysis 
Physical Principles 
Degree of Steps Amount of ological 
Craft Complexity Time involved Instruction ae 
Art simple 1 session 1 minimum outlet for aggression, 
medium 2 sessions medium aesthetic 
complex or more maximum 
Ceramics simple 1 session 2 minimum outlet for aggression, 
medium 2 sessions medium aesthetic, sublimation, 
complex 3 or more maximum establish work habits 
Weaving simple long-term project 3 minimum monotony, 
outlet for aggression 
narcissistic gratification 
Cord Knotting simple short-term 3 minimum monotonous 
Woodworking simple short-term 3 minimum sell oatiatying, stimulating 
usetu 
Leather simple 2 sessions 2 minimum self-satisfying, challenging, 
medium 3 sessions medium useful 
complex 4 or more maximum 
Jute Craft simple 2 or 3 2 minimum soothing, self-satisfying 
Link Belt Craft simple 1 session 2 minimum monotonous, useful, 
self-satisfying 
Copper Moulding simple l or 2 4 minimum outlet for aggression, 
usefu 
Sewing simple varies 2 minimum useful, tedious, 
self-satisfying 
Embroidery simple varies 3 minimum tedious, self-satisfying 
Plastic simple short-term 3 minimum expression of hostility, 
compulsiveness, expiation of 
guilt, stimulating, self- 
satisfying 
Ironing simple 1 session 2 minimum outlet for aggression, 
useful, monotonous 
Block medium 2 sessions 4 medium aesthetic, stimulating, 
outlet for hostility 
Knitting medium long-term project 2 medium monotony, useful, soothing 
jis Saw ‘° medium long-term 2 medium tedious, self-satisfying 
le Craft 
Shell Jewelry medium 1 session 1 medium challenging, stimulating, 
jsublimation, outlet for 
over-activity 
Electric Tool medium 2 sessions varies with tool medium outlet for hostility, 
Designing challenging 
Gimp Craft medium 1 session 2 medium monotonous, tedious, useful, 
challenging 
Framing and medium 1 or 2 sessions 3 medium challenging, useful, 
Matting aesthetic 
Copper Tooling complex long-term project 7 maximum challenging, useful, 
self-satisfying 
Textile Painting complex long-term project 4 maximum aesthetic, stimulating, 
challenging 
Crocheting complex 4 sessions 1-12 maximum tedious, aesthetic, 
challenging 
Embossographing complex 1-3 sessions 4 maximum challenging, self-satisfying 
Copper Jewelry complex 2-4 sessions 5 maximum aesthetic, useful, 
challenging 
Wood Carving complex long-term project 5 or more maximum outlet for aggression, 
challenging, stimulating 
Bead Work complex long-term 1-12 maximum tedious, monotony 
Radio Repair complex long-term 5S or more maximum constructive 
Rug Braiding complex long-term project 4 maximum monotonous, tedious, self- 
satisfying, outlet for 
aggression 
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TABLE 2 


Occupational Therapy Rating Sheet 


Social Attitude 
Eager 3 
Desirous 2 
Willin +1 
Norma 0 
Withdrawn 
Resistant —2 
Belligerent 


Work Time 


Work Tolerance Ouality 
Excellent 
ood 
Fair 
Poor 
Patterns of Behavior 
rganization 
Extremely Organized +2 
Moderately Organized +1 
Normal Limits 0 
Moderately Disorganized 
Extremely Disorganized —2 
Impulsiveness 
Mastery of Impulse +2 
Moderate Mastery of Impulse +1 
Normal Limits 0 
Moderate Lack of Mastery of Impulse —1 
Extreme Lack of Mastery of Impulse —2 
Directabili 
Extreme Directability +2 
Moderate Directability +1 
Normal Range 
Moderate Lack of Directability 
Extreme Lack of Directability 
Interestedness 
Extreme Interest 
Moderate Interest 
Normal Range 
Moderate Disinterest 
Extreme Disinterest 
Co-operativeness 
Extremely Co-operative 
Moderately Co-operative 
Normal Range 
Moderately Resistive 
Extremely Resistive 


++ 


++ || 
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definition of each scaled variable is as follows: 


Social Attitude is the behavior of the patient 
toward other patients in the occupational therapy 
situation. For example, a patient who sat alone or 
did not join the main body of the group was con- 
sidered to be withdrawn and given a score of —1. 


Work Tolerance was graded according to the 
percentage of a two-hour period which was utilized 
by the patient. 

Work Quality was considered with scores rang- 
ing from poor to excellent. 

The patterns of behavior were subdivided in the 
following manner: 

Organization is here considered as the ability of 
the patient to begin work promptly; his approach 
to the particular craft and his ability to continue 
with the task. For example, in the directed group 
a patient dawdled when directed to start work and 
was confused as to the method of starting work 
even though ample direction was given. This pa- 
tient was considered moderately disorganized and 
given a score of —1. 

Impulsiveness is the ability of the patient to con- 
trol inner impulses in a challenging situation and 
to proceed with his work. For example, a patient 
in the directed group could not resist an inner im- 
pulse to giggle constantly. Even under the direc- 
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tion the impulse was strong enough to prevent the 
patient from doing anything else. The patient was 
then graded as having extreme lack of mastery of 
impulse and given a score of —2. 


Directability refers to the variable readiness of 
the patient to accept instruction and to continue a 
task once instructed in it. For example, a patient 
in the non-directive group could not decide which 
craft to work on. The patient constantly requested 
the therapist to tell her what to do, and asked re- 
peatedly for instruction while doing the work. The 
patient was graded as extremely directable since a 
great deal of direction was necessary for the ac- 
complishment of a task and was given a score of 
+2. 

Interestedness is the attitude of the patient to- 
wards his work on any particular craft. 

Cooperativeness is the patient's willingness to 
cooperate with the occupational therapist in the 
shop situation. 


RESULTS 


Since the data obtained is based on a compara- 
tively small sampling of cases, and the investiga- 
tion was carried out only over an 8-week period, 
the results to be presented are considered to be an 
indication of trends rather than established facts. 
Due to the small number of cases, statistical com- 
parisons do not seem warranted. The differences to 


TABLE 3 


Results of Directive and Non-Directive-O-¥>Approaches 
with Regard to Six Diagnosti¢ Classifications As Based 
Upon the Social Attitude, Work Tolerance, and Patterns 
of Behavior. 


fo] 
o oO 
AD Alaa a 
VARIABLES 
SOCIAL ATTITUDE ojolelolele 
WORK TOLERANCE 
a) TIME 


b) QUALITY 


e 
e 


PATTERNS OF BEHAVIOR 


a) ORGANIZATION 
b) IMPULSIVENESS elelelelelo 
¢) DIRECTABILITY elelelelelo 
a) INTERESTEDNESS 
COOPERATIVENESS 

NO. OF PATIENTS 


QO Closer to the Norm in Directed Group 
@ Same in Both Groups 
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be noted between the two groups is based upon an 
inspection of the group averages. In those diag- 
noses where the number of patients was below 4 
the data has not been included in the analysis. 

A. Patient Response According to Groups 

From an analysis of the material there were 
three findings: 

1. The non-directed group approaches closer to 
the norm in work tolerance (time), organization, 
directability, interest and cooperation. 


TABLE 4A 


An Analysis of Assigned and Selected Crafts in 
The Art Shop for the Total Group 
For the Total Group 
Directed Crafts Free Choice Crafts 


1. Art Art 


2. Ceramics Ceramics 


3. Textile Painting Textile Painting 


4. Block Printing Block Printing 


2. The directive group is closer to the norm 
only in social attitude. 


3. Two items, work tolerance (quality) and 


impulsiveness, show no significant difference for 
either group. 


B. Diagnoses According to Groups 
Table 3 summarizes the results of the directive 
and non-directive approaches with regard to six 
diagnostic classifications as based upon the rating 
scale. The following is indicated: 


TABLE 4B 


An Analysis of Assigned and Selected Crafts in 


The Craft Shop for the Total Group 
For the Total Group 


Directed Crafts 


1. Sewing 


Free Choice Crafts 


Copper Molding 


2. Jute Craft 


Sewing 


3. Link Belt Craft 


Link Belt Craft 


4. Copper Jewelry 


Copper Tooling 


1. The dementia praecox, catatonic, patients’ 
total adjustment is far superior in a non-directive 
setting. 

2. The dementia praecox, paranoid type, and 
the manic-depressive manic type, patients show 
more normal patterns of behavior in a non-directive 
setting. 

3. The manic-depressed, depressed, patients are 
closer to the norm with the non-directed approach 
in all but interestedness, and cooperation. 

4. The psychosis with psychopathic personality 
patients are closer to the norm in their patterns of 
behavior in a directive’ setting. 

5. The dementia praecox, other types, patients 
appear from these tests to show no evidence of 
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greater normality in either the directive or non- 
directive settings. 


C. Craft Assignment versus Spontaneous Ap- 
proach 


The experimental design made possible a com- 
parison of the patients’ free choice of activity and 
those assigned by the therapists. This comparison 
is made separately for the art and craft shops and 
is presented in Table 4. The items are listed in 
rank order according to the percentage of times the 
activity was chosen by the patient group or assigned 
by the therapist. 

From the table it can be seen that the patients’ 
selection and the therapists’ assignment was the 
same within the art shop. Two of the items pre- 
sented by the therapists in the craft shop were 
selected by the patients, although in a different 
order. 

A further breakdown was made in terms of the 
diagnostic categories and is presented in Table 5. 
The order of selection was determined by rank 
order and are listed as such in the table. 


The material can be summarized as follows: 
A. Art Shop: 


1. Dementia praecox, other types—agreement 
between therapists’ and patients’ choices. 

2. Dementia praecox, paranoid—selection of 
crafts similar; rank order different. 

3. Dementia praecox, catatonic; manic-depres- 
sive, depressed and manic-deppressive, manic 
—agreement for one item; rank order differ- 
ent. 

4. Psychosis with psychopathic personality—no 
agreement. 


B. Craft Shop: 


1. Dementia praecox, other types; dementia 
praecox, paranoid—two items similar; rank 
order different. 

2. Manic-depressive, manic—one item similar. 

3. Dementia praecox, catatonic; manic-depres- 
sive, depressed; psychosis with psychopathic 
personality—no agreement. 

The analysis of crafts also took into account the 
complexity of the item. The material was analyzed 
to determine which group of tasks would be 
selected by the patients. This material is presented 
in Table 6. 

From the data of Table 6 it may be concluded 
that the majority of patients, when given the op- 
portunity, selected simple crafts. 


D. Selection of Crafts 


Of the thirty crafts available six crafts were 
never given in the directed setting nor chosen by 
the non-directed group. These were: cord knot- 
ting, woodcarving, woodworking, shell jewelry, jig 
saw puzzle, embossographing. 
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TABLE 5A 


An Analysis of Assigned and Selected Crafts in 
The Art Shop by Six Diagnostic Groups 


Diagnostic Group No. of Patients Assigned Crafts Selected Crafts 
Dementia Praecox 14 Art Art 
Other Types Ceramics Ceramics 
Block Printing Block Printing 
is Textile Painting Textile Painting 
Dementia Praecox Geramics Ceramics 
Paranoid rt Textile Painting 
Textile Painting Art 
Dementia Praecox 7 Ceramics Art 
tatonic Art 
Manic-Depressed 4 Textile Painting Art 
Depressed Art Ceramics 
Manic-Depressed 4 Art Ceramics 
Manic Block Printing Art 
Textile Painting 
Ceramics 
Psychosis with 5 Block Printing Weaving 
Psychopathic Personality Ceramics 
TABLE 5B 
An Analysis of Assigned and Selected Crafts in 
The Craft Shop by Six Diagnostic Groups 
Diagnostic Group No. of Patients Assigned Crafts Selected Crafts 
Dementia Praecox 14 Leather Link Belt 
Other Types Link Belt Copper Tooling 
Sewing Sewing 
Dementia Praecox 8 Link Belt Sewing 
ranoid Sewin: ute Craft 
ute Craft mbroidery 
Dementia Praecox 7 Copper Jewelry Jute Craft 
Catatonic 
Manic-Depressed 4 Link Belt Copper Tooling 
Depressed Gimp Craft Leather 
Manic-Depressed 4 Sewing Sewing 
Manic ink Belt 
Psychosis with 5 Copper Tooling Electric Tool 
Psychopathic Personality Plastics Link Belt 
TABLE 6 
The Complexity of the Activity Chosen by 
Six Diagnostic Groups 
Diagnostic Group No. of Patients Assigned Selected 
Dementia Praecox 14 simple ; simple 
Other Types medium 
Dementia Praecox € simple simple (Primary emphasis) 
Paranoid complex complex 
Dementia Praecox 7 simple simple 
Catatonic complex medium 
Manic-Depressed 4 complex simple 
Depressed 
Manic-Depressed 4 medium simple 
Manic 
Psychosis with 5 medium simple (Primary emphasis) 
Psychopathic Personality medium 


Four crafts that were given by the therapist in 
the directed setting were never chosen by the pa- 
tients. These were: crocheting, ironing, rug braid- 
ing, and radio repair. 

The patients chose four crafts that were never 
given in the directed group. These were: bead 
working, knitting, plastics, and leather. 


DISCUSSION 

It appears from the data obtained that, within 
the occupational therapy shop, in most instances 
the psychotic patient in a free-choice situation ap- 
proaches closer to the norm and hence may be 
said to derive correspondingly more benefits. The 
exceptions to this are the dementia praecox, other 
types, and the psychosis with psychopathic per- 


sonality groups. The latter group under direction 
approached closer to the norm in all patterns of 
behavior. The dementia praecox, other types, group 
was evenly divided between direction and non- 
direction for the items graded. This may result 
from the ambiguity inherent in such a diagnosis. A 
finer determination of the diagnosis would perhaps 
shed light on this result. 


In terms of social attitude the patients appear 
more normal in the directed group. This may be a 
result of the patients’ greater interest and absorp- 
tion in a particular craft of his own choice which 
then hinders him from interacting with others in 
the non-directed group. It would be interesting to 
see if the finding concerning social attitude might 
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be reversed if a similar project were continued 
over a longer period of time. With regard to work 
tolerance, time, the data show that both groups are 
essentially the same, thus contradicting the wide- 
spread idea that psychotics will not work unless 
directed. 

Use of copper crafts appears to be good since on 
the whole the patients preferred copper work above 
all other crafts available. Sewing was both given 
and selected quite often but this is undoubtedly re- 
lated to the fact that a majority of the patients 
were female. In general it may be said that most 
of the patients preferred simple tasks when given 
the freedom of choice. 


FUTURE RESEARCH POSSIBILITIES 


The present project was undertaken with the 
realization that diagnostic classifications have defi- 
nite limitations. It is felt that a reorganization of 
the program where groups are matched in terms of 
ego states rather than diagnosis may result in a 
more profitable study. 


In order to obtain valid material concerning 
psychological needs and gratifications, an assess- 
ment of the patient’s feelings and an evaluation of 
the particular patient’s behavior before and after 
an occupational therapy session is required. These 
measures were not obtained, though it would be 
of interest if this were possible. 


Behavioral evaluation of patients in other situa- 
tions (e.g. ward behavior) would also be of help 
in determining the effectiveness and limitations of 
occupational therapy, assuming one could hold 
constant other vital contributory factors. 


SUMMARY 


Fifty patients were included in a program to 
evaluate patient adjustment in free choice and 
directed situations and the corresponding craft as- 
signment and choices. The patients were evenly 
divided into designated directive and non-directive 
groups. The study was conducted for a period of 
eight weeks, including 540 patient-hours. The oc- 
cupational therapist assigned crafts during directed 
sessions on the basis of a craft analysis designed 
for this study. In non-directed sessions patients 
were allowed complete freedom of choice. 


On the basis of an objective rating scale the 
patients as a whole showed greater progress 
towards the norm in the non-directed atmosphere. 


In the art shop the therapist assigned the same 
crafts as were chosen by the patients. In the craft 
shop (where many more crafts were available) 
differences were present between the therapists’ 
assignments and the patients’ selection. 

When given the opportunity patients selected 


simple crafts in contrast to the therapists’ assign- 
ments. 
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COMMENTS 
JOHN F. TUCKER, Ph.D. 


Critique of a project of this kind can proceed along 
many different levels of criticism. One can criticize it 
solely on its conformance to sound techniques, perhaps the 
project will be found lacking in good psychological reason- 
ing, or maybe the conclusions are not logically related to 
data displayed. All psychological studies can be examined 
and found wanting in any of these areas; there is no such 
thing as a perfect investigation. Before going on to 
specific points of negative criticism it should be pointed out 
that the success or failure of this particular study is not 
of crucial importance; what is important is that personnel 
in the field of occupational therapy are beginning to 
show an active scientific curiosity as to the meaning and 
value of their work, This urge for facts and knowledge is 
a sign of growing maturity in the profession and warrants 
all the nourishment it can be given. It is also encouraging 
to note the collaboration between psychologist and occu- 
pational therapist in this study; the psychologist, well- 
trained in research, and the O.T. with practical experience, 
can make an effective team contribution to the growing 
need for evaluation of occupational therapy as a treatment 
method, 


At the outset the authors set the goal of measuring the 
“total adjustment” of the patients in each of the two 
groups. A more circumscribed, specific aim would have 
been much more realistic; had they been acquainted with 
previous work done with groups in social psychology 
(Lewin, et al! and Lippitt?) more exact hypotheses 
might have been furnished. Also, the authors owe to the 
reader some discussion of the possible effects of directed 
versus non-directed occupational therapy groups before 
stating their own problem. Since the psychological dynamics 
of occupational therapy procedures are still uncharted, the 
authors could have conceivably reached more meaningful 
conclusions had they limited their efforts to a smaller, 
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more precise investigation. For example, they might have 
simply studied the preferences of patients for directed or 
non-directed groups; this is certainly something we know 
little about. These few remarks are pointed at the necessity 
for realistic planning; in an uninvestigated field perhaps 
one is tempted to encompass too many hypotheses and too 
much data. 


This writer was impressed by the ease with which the 
investigators assigned psychological needs to the various 
tasks in occupational therapy (Table I). They justify this 
procedure by appeal to the authority of the “literature”, 
which is perfectly legitimate if the literature is adequate, 
but one wonders if this is not a major problem in itself. 
We actually know very little about what human needs are 
met by various kinds of activities, whether occupational or 
recreational. Apparently this is a crucial problem in the 
prescription of occupational therapy tasks and one that 
is not likely to be solved by arm-chair speculation, 


Two major criticisms are necessary on the grounds of 
improper or inadequate investigative techniques. The first 
concerns the lack of information about the reliability of 
the eight rating scales (Cooperativeness, Interestedness, etc.) 
In measuring traits we are never sure that we are actually 
measuring what we say we are, and there is little likeli- 
hood that we will ever be entirely confident. However we 
can make a better guess that we are actually measuring 
some trait if we can demonstrate that ratings of these 
traits are consistent (that is, if raters agree with each other 
or with themselves over a period of time). If we have no 
knowledge of the consistency of our rating measures then 
we are completely unsure of w/at we are measuring. This 
is the concept of reliability in relation to validity. By 
presenting no data on the reliability (consistency) of the 
therapist’s ratings we are left completely in the dark as to 
the value or meaning of the rating data. This, of necessity, 
invalidates any conclusions concerning differences between 
the directed and non-directed groups on any of the eight 
scales. 


The second criticism of research method has to do with 
the writer’s statement that average rating scale scores 
between the two groups cannot be compared because the 
groups are too small. This is not the case at all; twenty- 
five cases in each group is sufficiently large to test the 
difference between the groups on any statistic. In this, or 
any other study, the quantitative finding must be submitted 
to statistical tests of significance. One cannot simply 
inspect two average scores from two different groups and 
say they are or are not significantly different from one 
another. In doing so, the investigators fail to carry the 
two-group, two-variable research design to its logical 
conclusion. The very basis of the design is that it makes 
possible a comparison of group averages with statistical 
techniques; to omit this final, and simple, step is to refute 
the purpose of the whole project. If the mean, or average, 
values are available, the significance of their difference 
between the two groups can be easily computed. This 
would eliminate the unnecessarily complicated comparison 
with normal scale values arbitrarily established by the 
authors. The mean values can be compared directly with 
one another, and then categorical statements can be made 
that one group is significantly higher or lower than the 
other on any one of the eight scales. This, of course, is 
what the investigators set out to demonstrate in the first 
place: that, for example, the non-directed group would 
show significantly more or less “cooperative” behavior 
than the directed group, etc. 

To these obviously critical comments one more must be 
added; since the reliability of the ratings is not established, 
and since no statistical tests of group differences were 
made, it is not possible to make a fair evaluation of the 
findings. Had the authors published tables of obtained 
scores, some remarks could be made as to possible con- 
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clusions. However, this is an editorial, not a psychological 
criticism. 

However it does not seem realistic to expect definitive 
studies in this area at this time, and the researchers are 
entitled to credit for taking a bold step on their own 
initiative where others have held back. By examining and 
criticizing the weaknesses and strengths of this one study, 
others may be encouraged to try their hand at badly needed 


investigations. 


1, Lewin, K., Lippitt, R., and White, R. K. “Patterns of 
Aggressive Behavior in Experimentally Created Social 
Climates, J. Soc. Psychol., 1939, 10, 271-301. 


2. Lippitt, R., “An Experimental Study of the Effect of 
Democratic and Authoritarian Group Atmosphere,” 
Univ, Lowa Study., 1940, 16, No. 3, 43-198. 


3. Peters, Charles C. and Van Vorhis, R., Statistical Pro- 
cedures and Their Mathematical Bases; New York, 
McGraw-Hill, 1940. 


COMMENTS 
GAIL S. FIDLER, 0.T.R. 


From the point of view of psychiatric occupational 
therapy the study described in this paper is of particular 
importance because it is an endeavor to scientifically ques- 
tion and measure some of the basic principles of this field. 
It is a valuable contribution in this sense since it repre- 
sents, as Dr, Tucker has stated, a growing maturity in 
the profession. 

With regard to the material presented this writer feels 
that it might be more readily understood and thus have 
greater meaning for the occupational therapist if’ some 
points were more clearly defined. It would seem advisable 
to define the “Art Shop” and “Craft Shop.” These are 
referred to several times through the paper and cause some 
confusion particularly when one attempts to evaluate the 
results of the experiment. 

Since one of the objectives of the work was to “investi- 
gate the effect of free-choice versus directed situation on 
the total adjustment of patients,” perhaps a more com- 
prehensive description of these two situations should have 
been given. What were some of the variables existing in 
each situation and how might these have influenced the 
results? Since we feel that the personality of the therapist 
greatly influences the behavior and response of the 
patient, it would seem necessary to give some consideration 
to the factors of personnel. 

In view of the fact that this study was carried out and 
evaluated on the basis of the craft analysis it is important 
that the material should contain the outline or criterion 
used to arrive at the conclusion listed in the analysis. Since 
terms used in the final evaluation such as tedious, self- 
satisfying, stimulating etc., are not defined, the scoring 
has little meaning to any one other than the writers. These 
terms have highly personalized meanings and are open 
to various interpretations, It is perhaps unfortunate that 
such word was chosen when others more psychiatrically 
descriptive of patients’ behavior might have carried more 
meaning such as repetitious, compulsive, aggressive, etc. 

In the directed situation assignments of crafts were made 
on the basis of the craft analysis. How was the activity 
selected for the patient? Was the selection based on his 
emotional needs, diagnosis, mental or motor capacities, or 
treatment goals? It is difficult to evaluate the final scoring 
or make comparative studies of the two groups without 
this information. 


Investigation in this area of psychiatric occupational 
therapy is difficult primarily because there are no research 
(Continued on page 130) 
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A PROJECT IN TEACHING SCIENTIFIC ATTITUDES“ 


WELLS GOODRICH, MD. 
SHIRLEY FREDMAN, O.TR. 
JULIA FERGUSON, O.TR. 


At the present time the fields ancillary to medi- 
cine are showing a developing appreciation of train- 
ing in research as part of the educational process. 
A number of training centers for social workers 
and nurses, as well as occupational therapists, have 
experimented with incorporating into the cur- 
riculum a limited amount of experience with prob- 
lems of scientific investigation. Training in the 
process of research’ is a most reliable way to en- 
courage students in habits of clear observation, cor- 
relation and synthesis. These are critical assets for 
any therapist whether or not he or she devotes 
much time after graduation to research. That stu- 
dents are not likely to be resistant to this type of 
educational approach may be indicated by Thomp- 
son’s study” of the expressed interests of occupa- 
tional therapy students: she found a high rate of 
interest in scientific pursuits. Furthermore, as 
pointed out by McManus’ in relation to nursing 
education, the dissemination of sophisticated scien- 
tific attitudes is likely to result in more effective 
skills throughout a profession. 


PLANNING THE PROJECT 
A Learning Experience 


When attempting to prepare such an experience 
for undergraduate occupational therapy students, 
the instructor is faced with a number of restrictions 
which immediately structure the situation. The 
student’s lack of experience dictates the project's 
simplicity in both theory and technique; the stu- 
dent’s lack of time dictates the project’s limitation 
in amount of data collected. Since the student can- 
not judge which investigations will meet these re- 
strictions, a practical procedure is for the instructor 
to suggest an appropriate project goal. 


As a beginning application of these principles 
to the process of painting a mural, the present 
project was limited to gathering data about this 
activity on a closed psychiatric ward. Mural paint- 
ing seemed to be appropriate to the in-patient en- 
vironment and rewarding as a therapeutic occupa- 
tion for a number of reasons: painting the wall is 
a sufficiently large undertaking that complete 
avoidance by patients is difficult; it permits accept- 
able release of both impulses to deface and im- 
pulses to create; all degrees of participation are 
possible from being a silent “sidewalk superin- 
tendent” to acting as a group leader. 

Since this activity permits the therapist freedom 
to stand by in a natural way observing patients 
working on a mural, such creative activity lends 
itself easily as a medium for study by a beginning 
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occupational therapist. Therefore this project was 
assigned as a portion of clinical practice experience 
to two occupational therapy students. Several 
planning conferences were held at the outset with 
the instructor encouraging the students to formu- 
late specific questions for investigation in such 
simple terms as might be answered within the 
limited time these students had available for re- 
search. The questions raised included the follow- 
ing: 1) Would mural painting stimulate ward 
socialization? 2) What proportion of patients 
would show interest in such a project? 3) To what 
extent would previous painting experience influ- 
ence this interest? 4) Would the various clinical 
categories of patients show discernibly characteristic 
methods of participating in this group project? To 
make partial inquiry into these questions, it was 
decided that the present study should measure how 
many patients on a closed ward show an interest in 
mural painting, how much the factors of clinical 
diagnosis, severity of illness and previous art ex- 
perience influence individual participation and 
what may be the effect of this activity on the 
amount of socialization on a closed ward. 

As the project progressed regular conferences 
continued with the instructor encouraging the stu- 
dents to think through in open discussion a variety 
of possible methods of obtaining answers to these 
questions. By this means it was hoped their interest 
in the process of research could be heightened and 
that both the many unexpected difficulties which 
arise during even such a simple undertaking as this 
one and the ways of solving these difficulties 
would be clarified for the students. As the project 
drew to a close, students were requested to design 
on their own a variety of ways of presenting the 
data. This resulted in several early failures to pre- 
sent the findings in a sufficiently clear and simple 
manner before some degree of success was achieved. 
This experience of wrestling with the data con- 
veyed some of the true flavor of research work. 

The method and results which follow are pri- 
marily the students’ handiwork. 


METHOD 


The wall (7’ wide and 9’ high) chosen for the 
mural was located adjacent to an elevator and in 
the entrance way of a hall leading to the nurses’ 
station. Hospital personnel or patients walked past 


*From the departments of occupational therapy and neuro- 

psychiatry, Washington University School of Medicine. 
The observations were carried out on the psychiatric 
wards of McMillan Ho:pital, Barnes Hospital Group, St. 
Louis, Mo. 
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every minute or two. Beyond the nurses’ station 
(about fifty feet from the painting) was the 
solarium, usually the site of most group activity. 
Card tables and chairs were set up in the hall for 
each mural painting session. A full assortment of 
colors in enamel paints, brushes of various sizes 
and chalk for making outlines on the wall were 
placed on the table. Parts of the mural had to be 
reached by standing on chairs but most of it was 
easily approached. 


Painting took place from 10:00 a.m. to 11:30 
a.m. and from 1:30 p.m. to 3:15 p.m. with fifteen 
minutes added to each period for cleaning up. The 
other activities offered patients concurrently in- 
cluded both supervised occupational therapy lo- 
cated on another floor of the hospital and relatively 
unsupervised games, reading and radio in the ward 
solarium. Aside from announcing ahead of time 
to patients and personnel that a mural was being 
planned, no active attempt was made to solicit pa- 
tients’ interest. 


No theme was planned and the patients were 
told that they could use any type of painting idea. 
Since no response appeared to this approach, an 
outline for a circus “big top” was made on the 
upper part of the wall by the occupational therapy 
students, and to this the patients responded by fill- 
ing in the outline with various colors. Then gradu- 
ally on the large space below the “big top,” pa- 
tients began creating pictures. Within a few days 
the mural included brightly-colored pictures of 
animals, people, vehicles and plant life whose 
dramatic form stirred at times anxious, approving 
or shocked comments. The painting was com- 
pleted during eighteen sessions over a two-week 
period. After the first day all painting was done 
by the patients alone with the occupational therapy 
students socializing with the artists, recording data 
and participating only in the preparation and 
clean-up of painting equipment. 


For all patients the diagnosis was obtained from 
the hospital chart and previous art training was 
evaluated by asking each patient about the presence 
or absence of previous schooling in art. (The 
statements of all patients were accepted with no 
attempt at further verification.) At the time each 
participated in the painting the ward psychiatrist 
was requested to make a judgment whether the 
patient was suffering severe symptoms, moderate 
symptoms or was essentially asymptomatic. Dur- 
ing each painting period all patients remaining on 
the ward were assessed as to “interest in the mural” 
and “socialization.” An interval of five minutes or 
more was requisite watching or painting before a 
patient was considered “interested” and a similar 
period of regular interaction with another indi- 
vidual before a patient was recorded as “socializ- 
ing.” 
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RESULTS 


Both the distribution of diagnoses (Table I) 
among those who spontaneously chose painting 
and the distribution of patients according to symp- 
tom severity (Table II) correspond approximately 
to the usual population of this ward. This 
observation is consistent with the hypotheses that 
mural painting is attractive to a variety of per- 
sonalities, that it may be utilized by patients at 
different stages of recovery and that it is appropri- 
ate as group occupational therapy for moderately 
disturbed psychiatric patients on a closed ward. 


TABLE 
Patients who painted the mural 
Diagnosis No. patients 
Schizophrenia 13 
Manic-Depressive 8 
Psychoneurosis 7 
Alcoholism 1 
Senile Psychosis 1 
Psychopathic Personality my 1 
Total patients 31 
TABLE II 
Patients who painted the mural 
No. patients 
Patients judged to have severe symptoms....... 8 


Patients judged to have moderate symptoms 21 
Patients judged to be asymptomatic............... 


Total 31 


Among the 38 patients who remained on the 
ward during mural painting periods (i., those 
who did not attend O.T. shop or leave the ward for 
X-ray, psychotherapy, etc.) the majority seemed to 
be interested in the painting. Records on seventeen 
occasions revealed more people interested than dis- 
interested in the project. All of these patients were 
not actually painting; some merely watched or 
offered suggestions, criticisms or comments. 


FIGURE 1 
Percentage: 0 . @ . . .-10 
A. 


B. 


A. Average proportion of total ward population showing 
overt “‘interest’’ in painting (74% 


B. Average proportion, of total ward seidation showing 
no overt “‘interest’’ in painting (26 

This finding, that for a two-week portion of 
summer weather—during much of which the 
poorly-ventilated hall containing the mural was 
quite humid—mural painting sustained the spon- 
taneous interest of a majority of patients who were 
free to choose shop or other activities, would seem 
to confirm our hypothesis that this activity is 
valued by patients in this milieu. 

The data in Figure 2 seems to indicate that pre- 
vious schooling in drawing and painting may be 
a motivating force toward participation. It must 
be noted, however, that it would have been pos- 
sible for patients who wished gracefully to avoid 
participation in the project to hide the fact of 
earlier specific training. In any case, since 75% 
of the painters admitted no training, it is clear that 
lack of training among patients is no contraindica- 
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tion to the use of mural painting. (This is further 
illustrated by the appearance of the mural itself! ) 


FIGURE 2 
Percentage: 0 5 10 15 20 25 
A. 
B. 
A. Percentage of active mural painters who acknowl- 


edged previous art schooling (25%) 


B. Percentage of non-painters who acknowledged pre- 
vious art schooling (7%) 


Using our definitions of socialization (i.e. a 
five-minute period of continuous interaction with 
another person) and of “interest” in the mural 
(i.e., a five-minute period either watching or paint- 
ing), the following average levels of socialization 
were recorded for all painting sessions: 


A. Percentage of patients interested in the mural 


who socialize 72% 
B. Percentage of patients interested in the mural 
who failed to socialize 28% 
Total 100% 
A. Percentage of patients avoiding the mural 
who socialized 44% 


B. Percentage of patients avoiding the mural 


who failed to socialize % 


Total 100% 


Thus the level of socialization among those who 
were interested in the mural was definitely higher 
than the level of socialization among those who 
avoided the mural; the consistency of this generali- 
zation is illustrated by the fact that in sixteen out 
of eighteen painting periods, it occurred. These 
data are consonant with the hypothesis that such a 
mural either attracts those capable of socializing 
or in itself acts as a socializing catalyst. 


DISCUSSION 

In addition to this statistical analysis, a number 
of informal observations seem worth reporting. 
Considerable variability in behavior and in manner 
of approaching this activity was apparent. Some 
patients—mostly schizophrenic with paranoid 
symptoms—approached the task very deliberately 
employing preparatory sketches and outlined their 
work with almost mathematical precision. At the 
other extreme manic patients tended to use much 
more free movements and seemed less interested 
in any plan or goal for the painting as well as 
being much less particular or original in choice of 
subject matter. Depressed patients seemed more 
capable of sustaining consistent application to the 
task at hand than any other members of this group. 
It is also noteworthy that one patient with many 
hysterical symptoms and oppositional character 
traits used the mural painting as an excuse to origi- 
mate a second mural located some 15 feet away, 
equally pretentious in size, which was, however, 
avoided by the great majority of other patients. 

In order. to understand the utility of a particular 
activity in contributing to the therapeutic milieu 
of hospitalized psychiatric patients, it is helpful to 
study the activity using simple evaluative measures 
employed by a number of observers. 
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The artistic creation of bizarre and decorative 
fantasies in large colorful tones produced an im- 
pact upon the patient group requiring little 
sophistication to record and produced altered 
behaviors without really interfering with hospital 
life. 

The value of this project has been three-fold. 
Its primary value has been as an educational ex- 
perience for undergraduate occupational therapy 
students. In its form it has illustrated a pattern of 
simple investigative work which we feel has been 
properly adapted to the educational needs of stu- 
dents. True, the pattern demonstrated here is far 
from perfect from the point of view of research 
design (for example, absence of adequate control 
groups), but during teaching seminars such un- 
avoidable defects can be clarified in discussion. 

Secondly, during those discussions which fol- 
lowed completion of the project, students found 
they had become interested in a number of related 
problems. They had noticed that the presence or 
absence of a large number of patients at the mural 
seemed to depend upon certain key patients who 
were usually sociable; thus they became genuinely 
concerned with problems of group leadership. The 
observation that particular patients were unable 
on their own to outline original forms but only to 
fill in where others had sketched afforded oppor- 
tunity for planning a hypothetical study of the 
relationship of psychodynamics to artistic behavior. 
The observation that a few hospital administrative 
personnel, who felt threatened by such unorthodox 
treatment of hospital walls, made comments to 
patients which temporarily dampened their moti- 
vation, demonstrated the importance of personnel 
attitudes in maintaining a therapeutic milieu. This 
led to a fruitful discussion of possible methods of 
measuring and modifying such attitudes. 

Thirdly, the experience of overcoming success- 
fully the inevitable momentarily-discouraging road- 
blocks in any research project will, it is to be hoped, 
whet the students’ research appetites. 


SUMMARY 

Group mural painting on a closed psychiatric 
ward has been studied by two occupational therapy 
students who utilized techniques appropriate to 
their abilities. The primary value of such a project 
is believed to be the unique educational experience 
afforded the students. The stimulation of scientific 
attitudes in such a manner is believed to have 
marked implications for the further development of 
occupational therapy as a profession. 
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THE ROLE OF OCCUPATIONAL THERAPY IN THE 


REHABILITATION THERAPIES PROGRAM OF 
THE CALIFORNIA STATE HOSPITALS 


DORIS L. TAGGART, O.T.R. 


In July, 1950, a structural reorganization was 
made in the adjunctive therapies program for the 
mentally ill and mentally retarded in the Cali- 
fornia state hospitals. For many years each in- 
stitution had some type of non-medical therapy 
program. In the new program, certain special- 
of hospital industry, library services, and in some 
institutions music and recreational programs. Each 
of these groups had gone its own way, following its 
own particular specialty in the patient treatment 
program. In the new program certain special- 
ized treatment facilities were grouped together as 
the rehabilitation therapies department for the 
purpose of coordinating these therapies in their 
application to the mentally ill and the mentally 
retarded. In many ways this is an artificial classi- 
fication as the entire treatment program of the state 
institution is one of rehabilitation with each mem- 
ber of the staff a member of the treatment team. 
However, from an administrative point of view, it 
was felt important to classify the specialized related 
therapies in this manner as there is greater em- 
phasis on this particular group which in the Cali- 
fornia program includes the following: occupa- 
tional therapy, music therapy, recreational therapy, 
industrial therapy, bibliotherapy, educational ther- 
apy and the beauty shops and barber shops. In 
addition to these professionally trained groups, it 
was decided that the volunteer services group 
should be made a division of this department. 


Under the new structure, each institution was 
given a position of supervisor of rehabilitation 
therapies. The supervisor under medical direction 
coordinates and supervises the rehabilitation thera- 
pies program and provides direction and unity to 
that program and the therapy staff. In addition, in 
Sacramento, on the department level there was a 
coordinator of rehabilitation therapies to coordin- 
ate and supervise the programs in the nine state 
mental hospitals, two homes for the mentally re- 
tarded and the Langley-Porter Clinic. 


As the various therapies in each institution met 
together in staff, and as the rehabilitation coordina- 
tor and supervisors met in conferences, the new 
program began to take shape and grow towards a 
unified whole. An urgent need was seen for a 
total re-evaluation of therapies programs, for 
working out minimum standards and objectives, 
and for much change and growth in each particu- 
lar division in order to offer a well-balanced pro- 
gram slanted toward total rehabilitation needs of 
the patients. 
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Obvious in the total concept was the fact that 
although each of these specialized therapy divisions 
has a slightly different emphasis in the patient 
treatment there is much overlapping. Thus it is 
difficult to make a sharp distinction for some of 
the groups. This made it imperative that programs 
be developed based on a total team approach rather 
than primarily from the individual therapy aspect. 

In the over-all evaluation one of the basic 
philosophies evolving is the concept that the re- 
habilitation therapies group should offer to the 
patient a varied, balanced treatment program pat- 
terned after the type of living considered normal 
in the community. In this program the techniques 
and modalities of occupational, music and recrea- 
tional therapies are felt to be specifically applicable 
for intensive treatment of the newly admitted 
patients, the acute psychotics, those patients re- 
ceiving electric shock and other medical therapies, 
the neuro-surgery group, etcetera. Specific objec- 
tives in this program are: 


1. socialization and resocialization 

a. to present reality to the patient frequently and in 
varied forms until it becomes more valuable than 
phantasy. 

b. to satisfy the patient’s needs for security and 
approval by achievement of immediate goals 
within the hospital setting. 

c. to encourage the patient to practice and set ac- 
ceptable behavior and emotional patterns under 
guidance and supervision. 

d. to minimize or prevent mental regression and 
physical deterioration that may result from con- 
tinued inactivity or continued repetitious activity. 

2. to provide guided outlets for emotional tensions by 
offering opportunity for acceptable expression of 
guilt feelings, hostility, etc. 

a. through approved mental mechanisms 

b. through creative activities 

c. through physical exertion 

d. through achievement and social recognition. 

3. to give diagnostic aid and personal evaluation for 
medical staff. 

4. to offer opportunity for pre-vocational and avoca- 
tional exploration. 

a. by furnishing experience in the use of tools, ma- 
terial and equipment 

b. by building work tolerance and the acceptance of 
adequate responsibility and discipline 

c. by encouraging hobbies and stimulating special 
interests to enrich the patient’s life. 


As the patient improves his program is graded 
so that he is given some type of job assignment 
fitted in all aspects possible to meet his needs, and 


1, Supervisor of fehabilitation therapies, Agnew State 
Hospital, Agnew, California. 


AJOT VII, 3, 1953 


| 
| 


hobbies, recreation, education classes, etc., are 
fitted into the total living pattern to approximate, 
within hospital limits, the kind of life of the in- 
dividual within the community. This adapted 
treatment program prepares the patient for return 
to his community. This same program should also 
build for the so-called chronic patient, an in- 
hospital life akin to one in the outside community, 
making it easier for him to adjust to life in the 
hospital, and through activities, slow down the 
deterioration process, thus making the patient less 
of a nursing problem. 


In this paper, we are interested in the role of 
occupational therapy in the rehabilitation therapies 
structure. In the re-evaluation of occupational 
therapy, we discovered first of all that we had 
gradually grown into a treatment program where 
we were placing far too much emphasis on the 
arts and crafts media to the exclusion of many 
basic O.T. concepts. When we evaluated our exist- 
ent programs with our psychiatrists and other pro- 
fessional personnel; it was apparent that they, too, 
felt the limitations of the application of arts and 
crafts for the mentally ill. From our patients we 
learned that arts and crafts are excellent in cer- 
tain phases of their treatment program. However, 
in general the patients stated that as their treatment 
progressed they could use more constructive prac- 
tical classes with specialized advanced craft instruc- 
tion for those who desired to continue a certain 
activity as a hobby. 


It was evident that we must gradually change 
our program: continue the extensive.arts and crafts 
media for intensive treatment and avocational 
needs, offer in addition a program of instruction in 
more practical activities, and build a strong rela- 
tionship with industrial therapy through pre- 
industrial and pre-vocational training programs. 


First we considered the needs of the patients who 
did not actually belong in pre-industrial or pre- 
vocational training—the women who would return 
to being housewives and mothers; then men and 
women who would return to previous jobs and pro- 
fessions when they left the hospital. We found 
that many of our patients were faced with economic 
problems which they were poorly equipped for 
handling and which may have been contributing 
factors in their illness. 


Below is a list of some of the types of classes 
worked out at Agnew State Hospital as being 
suited to economic needs that should be gradually 
incorporated into our program. 


A. Classes for male patients 
1. Carpentry 


a. Use and care of tools in home repair 

b. Simple furniture making, e.g. bookshelves, 
coffee tables, etc. 

¢. picture framing 
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d. Wooden toys, childrens chairs, tables, etc. 
Furniture repair, refinishing and upholstery 
Basic auto mechanics 

Elementary plumbing for household use 
Elementary electricity for household use 
Gardening—including care and use of garden 
tools, lawnmower, etc. 

7. House paintings (interior and exterior) 

8. Wall papering 


B. Classes for female patients 
1. Food course 

. Diet and nutrition principles 
. Planning of balanced inexpensive menus 
Food preparation 
. Economy marketing 
. Canning and home freezing 
. Gardening 
Sewing course 
. Elementary sewing 
. Children’s clothing 
. Remodeling of usable “hand-me-downs” 
. Elementary tailoring 
Types of clothing and colors, fabrics, ete., 
suited to the patient 

f. Mechanics and care of sewing machine 
3. Home interior course 

Slip-covering of furniture 


to 


Then we considered how to set up pre-industrial 
and pre-vocational programs and the best ap- 
proaches for working with industrial therapy. Oc- 
cupational therapy and industrial therapy had to 
work together in planning a graded treatment 
program to fit the total needs of the patient. The 
first group of patients to consider were those who 
had jobs or vocations to return to. We must pro- 
vide them with a program offering the following 
testing situations of the patient's ability to: (1) 
be on the job and on time, (2) conform to the 
schedules of the job situation, (3) accept job 
responsibilities, (4) relate to supervisors and co- 


workers, (5) build up work-tolerance, (6) pro- 
duce. 


These situations must be offered first in the pre- 
industrial O.T. program where the patient is work- 


ing under the therapist in a more or less controlled . 


situation. As the patient progresses in the pre- 
industrial O.T. section, he is assigned to the in- 
dustrial therapy division which is the last step of 
his treatment program before leaving the hospital. 
In the new program, the patient works in a hos- 
pital industry which must achieve production, 
under an industrial supervisor or foreman where 
the testing situations parallel closely those in com- 
munity industry, although the work pressures and 
responsibility are not usually as great. Another 
group of patients with special needs are those who 
have no job or vocation or who need a new one to 
meet their present situation. These patients need 
proper and thorough job training as well as the 
testing situations listed above. We found that our 
large hospital plants offer many excellent areas for 
training patients in various jobs and skills, and 
that it is possible for occupational therapy to 
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adapt many of the elementary skills into a pre- 
industrial O.T. program. Both the occupational 
therapists and the industrial therapy coordinators 
had qualms about approaching industry supervisors 
in regard to setting up pre-industrial training situa- 
tions and in asking what industry supervisors felt 
they could offer for on-the-job training. Most of 
the industry supervisors were anxious to show what 
they thought the patients needed in pre-industrial 
training before being assigned to them. They also 
felt that they could do a better teaching job if the 
patients had received some elementary knowledge 
before the actual industrial therapy assignment. 
Other supervisors worked detailed plans for train- 
ing the patient completely in the industrial area. 
One of the best plans was that of the supervisors 
of the dairy, poultry colony and hog ranch of the 
Sonoma State Home who worked out a program 
for the mentally retarded who present more prob- 
lems in vocational training than do the mentally 
ill. These supervisors went into the community 
and consulted with employers as to what they 
needed in the way of trained employees. They 
also learned that these employers could and would 
use released patients who could fill these job re- 
quirements. 


Occupational therapists and industrial therapy 
coordinators and industry supervisors also dis- 
covered another valuable team member in the 
vocational rehabilitation counselors. They could 
offer, within the hospital, facilities and treatment 
procedures for those patients assigned to the vo- 
cational counselor which would fit in with the 
vocational training and placement program 
planned for each patient. 


Occupational therapy has not achieved all that 
it desires in the new rehabilitation therapies team 
role. In many situations, O.T. was equipped solely 
for an arts and crafts program. This meant bor- 
rowing equipment and facilities from industrial 
areas to start pre-industrial programs until proper 
equipment and facilities could be budgeted and 
received. In some instances it has been possible 
to adapt equipment and tools to meet the new 
programs. Occupational therapy divisions in the 
California State Hospitals have started on a long- 
range program of planning and expansion in order 
to build the type of occupational therapy program 
needed in the total rehabilitation of the mentally 
ill and the mentally retarded. 


A Study of a Task... 


(Continued from page 124) 


findings to which one can refer for basic material. It re- 
quires courage to attempt to measure and analyze crafts 
for their psychologic properties, and this study is certainly 
a step in the right direction. Perhaps the task would be 
less complicated and have greater meaning if only a few 
major activities were thoroughly investigated for proper- 
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ties which might have an influence on the patients’ behavior 
and needs. For example a research project which would 
investigate and attempt to measure the nature and extent 
of hostile, aggressive performance possible in perhaps one 
or two activities, or the obsessive compulsive or expansive 
features of an activity, etc., would contribute much to 
the standardization of treatment procedures. On the other 
hand one might attempt a study which selected a few of 
the emotional needs of the patient with which the therapist 
is frequently asked to deal, and attempt to determine what 
activities could meet these needs, 


It seems to this writer that there is a great need to cor- 
relate occupational therapy activities with the treatment 
needs of the patient as they exist in the hospital situation, 
and since activities are modalities of treatment it would 
seem expedient to begin by thoroughly investigating a few 
major ones. 


In a free-choice situation much can be learned from the 
selection made by the patient when it is correlated with 
his behavior, needs, social history, and psychologic tests. 
The literature of psychology and psychiatry contains con- 
siderable material which deals with the relatedness of an 
individual’s personality and his interests, avocations, and 
profession. A study in occupational therapy which at- 
tempted to measure the significance of a patient’s choice 
in a free-choice situation would seem to be a good begin- 
ning and provide a basis on which further research could 
be done. Before a satisfactory investigation can be done 
on the treatment aspects of occupational therapy it is neces- 
sary to thoroughly investigate the modalities of that treat- 
ment. 


This writer feels it is necessary, when making an 
analysis of a given activity, to consider all aspects of that 
activity. This means a careful evaluation of every measur- 
able factor involved in the mental processes, the physical 
processes, and the psychologic processes. There are 
numerous factors which should be considered in the physical 
process in addition to the ones measured in this study. The 
size and nature of motions, equipment, and material for 
instance play an important role in determining the “nature” 
of an activity. There are also some aspects which cannot 
be measured and if considered in an analysis have little 
meaning or invalidate the results. These are aspects which 
vary with the individual patient such as the amount of 
instruction necessary, the stimulating or self-satisfying 
effect, etcetera. 


Perhaps one reason for the paucity of research material 
and scientific study in psychiatric occupational therapy is 
the fact that the average therapist is not trained in tech- 
niques or the methodology of scientific study nor familiar 
with the principles of research. The guidance necessary 
for such investigations must many times come from others 
who have had specific training in this area. It is felt that 
many of the questionable formulations in this paper would 
not have occurred had more supervision and guidance been 
given the project by someone experienced in these tech- 
niques. We can sincerely hope, however, that this study 
and comments will stimulate others to apply the same in- 
quisitiveness and courage as the authors have done. 


The INSTITUTE OF COMMERCIAL ART, 
INC., Westport, Conn., offers twenty-four exten- 
sion lessons in art that may be of interest to patients 
who have started some art training during occupa- 
tional therapy treatment. Some states offer these 
courses through the Rehabilitation Division which 
would make the course available at no cost to pa- 
tients sincerely considering art as a vocation. 
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NATIONALLY SPEAKING 


From the President 


Occupational therapy has a past, it has a present, 

and what about its future? This is indeed a most 
interesting time to be a practising occupational 
therapist. The future is meeting us with momen- 
tum. 
We can look back on a pattern of development 
carefully guided by our predecessors and some of 
our elder selves. Under medical direction we have 
established and developed a concept and philosophy 
of occupational therapy for which physicians are 
increasing their demand. We have established 
courses of training on educational principles that 
have been soundly accredited by the American 
Medical Association. These courses are conducted 
only in colleges and universities of academic ac- 
creditation, and are growing consistently in number 
and quality. Professional registration has been 
established by examination which is constructed 
on the accepted principles of educational psy- 
chology. We have increased our ranks by a 
heartening number of qualified occupational thera- 
pists in the past twenty years. We have a national 
organization that is alert and constructive in facing 
our professional needs today—needs that have 
come about with growth. 

As we look forth at present, this we know: We 
are short-staffed. There is an insufficient number 
of occupational therapists to do the job requested 
of us. At times we have confined our scope and 
concentrated within a limited area to make the 
best use of our personnel. At times we have spread 
thin to cover a greater area with superficial per- 
formance. Neither procedure is ideal occupational 
therapy, neither really fulfills our philosophies of 
therapy within the guidance of medicine. The 
current recruitment program we hope will ease 
the acute staff shortage. 

We have been challenged in our procedure by 
some members of new groups of both medical and 
hospital personnel. Let us listen. We can atford to 
do so. The point of view of these groups and their 
own organizational concerns have induced them to 
view with criticism some of the problems we have 
attacked but know are not solved. It has helped us 
to crystallize our own thinking. This challenge has 
been countered by support from established groups 
of medical and hospital personnel to the extent 
that we become increasingly sure of our funda- 
mental beliefs and program philosophies. 

Let us grow with changing circumstances, but let 
us hold firmly to the basic principles of therapeutic 
endeavor on which we were raised. This is what 
Medicine expects of us. Let us work with new 
groups of personnel with our focus clearly on the 
soundness of patient-care toward which all medical 
effort is directed. 
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We will continue our own professional growth. 
To do this we need a three-point program. 


1. Refine our own analysis of the specific aims 
of occupational therapy in each of the clinical 
areas for which it is most frequently prescribed. 
These are the areas designated in the American 
Medical Association’s listing of educational essen- 
tials: the area of orthopedic, psychiatric, pediatric, 
tuberculous, and general medical and surgical con- 
ditions. Let us define more acutely the significant 
contributions that the occupational therapist is 
qualified to make. Let a list not be a list of phrases 
but a series of realistic concepts lined up and ready 
for use. On these concepts we can point up the 
procedures and devices that can most quickly at- 
tain the results in-patient progress the physician 
seeks when he turns to occupational therapy for 
treatment techniques and patient guidance. We 
will improve the value of the program by bringing 
into clearer focus the specific psychological and 
physical components which give it therapeutic 
value. We take some basic principles for granted 
because we know they are true. These principles 
need to stand out in relief in our thinking to be 
most fully applied in a treatment program. 


2. Improve our statement of fact. This sounds 
pedantic; perhaps it is. However, occupational 
therapy often hides its most significant values 
behind casual or nebulous statements. We have 
learned the importance of an informal and appar- 
ently permissive atmosphere as a_ therapeutic 
technique. We are apt to phrase our analysis of 
the work in terms that are equally relaxed and 
indecisive. A loose-jointed statement does not con- 
vey an effective idea; it infers, moreover, that the 
idea wasn’t very effective to start with. Fortunately, 
this harsh accusation is not always true and is be- 
coming less so. The reason it is brought out for 
emphasis is because the spoken and written word 
holds a key to the world’s better understanding of 


occupational therapy and the soundness of its 
values. 


Careful statement of accurate observation makes 
progress notes meaningful and effective. The occu- 
pational therapist is in an excellent position to 
watch the patient reveal his development or change 
of condition through performance, behavior or test- 
ing processes. As a therapist, he is trained to ob- 
serve and be aware of significant factors. The in- 
formation he gets is only as valuable as he records 
it verbally or in writing. Such observations need 
to be made available in accurate, objective, concise 
yet descriptive wording. This is a significant role 
of the occupational therapist which is in increasing 
demand as diagnostic aid or progress evaluation for 
the physician. 
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Professional writing is a measure of professional 
stature and significance. Formal speaking is a 
common means of interpreting phases of occupa- 
tional therapy to ourselves and to others. Both of 
these media allow their effectiveness to depend on 
good wording. Organized thought becomes a more 
dynamic force when it is released through effective 
wording. We all learned to speak and write at an 
early age. Since then we have both refined the 
process through education and allowed it to become 
lax through careless use. Professional work is 
better revealed through careful statement. 


3. Explore and record in daily procedure. No 
one would suggest occupational therapy has 
reached the ultimate. With clear aims and a direc- 
tion established, we need to feel out the variations 
of procedure to most fully meet the physician's 
orders. This is undoubtedly true in each of our 
clinical areas. To a great extent it occurs daily in 
many programs. May it continue and increase. Ex- 
ploration, or investigation of altered procedure is 
the means through which improved techniques are 
determined. The versatility of the average occupa- 
tional therapist allows him freedom from rigid 
pattern or adherence to any one formalized rou- 
tine. He is aware of the variables in patients’ in- 
terests, feelings and personalities, and knows that 
any therapeutic activity is best performance when 
it is well suited to the individual. This principle 
automatically demands variation. Occupational 


therapists meet this demand well as a rule, but | 


much thought and experiment is lost in the breeze 


as time goes on because it is not adequately ~ 


recorded. Occupational therapists rely on their own 
resourcefulness of the moment; patterns of success 
are not accumulating sufficiently in records to pro- 
vide adequate data for research. This is our major 
professional need of the day. When each depart- 
ment can stabilize its successes for the purpose of 
study and diagram we will have fascinating ma- 
terial to bring into professional focus as research. 
This we need. 


With a high attrition rate (due largely to mar- 
riage ), occupational therapy is losing accumulating 
fact of performance. Change of personnel breaks 
the sequence of development. Carefully worked 
out procedures occur in all areas; some are recorded, 
but only some. We need to get it all lashed down 
and allow evidence to collect for the careful scru- 
tiny of research in the field. On this depends our 
professional growth. 


The reorganized committee on special studies 
has framework for a working sub-committee in 
each of the clinical areas. This pattern of organiza- 
tion should serve to stimulate and coordinate in- 
creased study of techniques. Every department can 
participate and carries the responsibility of doing 
its share in nation-wide effort. The committee 
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chairman, Margaret Gleave, will welcome your 
initial suggestions and comments. 

The future holds intense possibilities for us and 
the programs in which we believe. With coordi- 
nated effort we can continue the developments of 
the past in spite of the current shortage of bodies. 

Henrietta McNary, O.T.R., 
President. 


Mid-Year Report of the 
Executive Director* 


This report will cover activities of the national 
office and associates-at-large since the 1952 con- 
ference in Milwaukee. 

Membership. As of December 30, there were 
3557 registered for 1953, of whom 3181 are 
members. New sustaining members total 299, of 
whom 234 returned the slips sent out by the treas- 
urer last spring, and 65 voluntarily indicated trans- 
fer from active to sustaining when billed. We 
attempted to decrease the discrepancy apparent be- 
tween registered therapists and members by billing 
some 200 registrants, who were practicing but not 
active members. 44 responded. Bright colored 

“reminder stickers” were used this year for second 
_billing and netted heavier and earlier payment. 

“The national office secretarial staff are to be | 
commended for their hard work and long hours in | 
carrying through this period, which consumes prac- © 
tically the full time of three staff members from | 
\ August to February. —_— 
Financial Statements. At this mid-year sited 
the budget approved for the 1953 fiscal year looks 
satisfactory. The statement of actual income and 
expense for the first six months does not accompany 
this report, but will be available to you at the 
mid-year Board meeting. 

The complete financial statement of the Grant 
Foundation account covering the total period of the 
project is enclosed. Authorization has been given 
by the trustees of the Foundation to utilize the 
balance of $492.00. Details of this are contained 
in the attached report of the educational secretary. 

Our budget now carries an item under insurance 
which the association has not previously carried: 
“workmen’s compensation.” We have a policy 
(required in New York State) covering injury to 
employees while at work. 

Education Office. Several of our activities this 
fall relative to surveys on personnel shortages and 
efforts toward firiancial aid for scholarships and 
recruitment have involved both the education and 
general offices in joint endeavor. Miss Matthews’ 
report on educational activities of the association 
includes some of this material. 


*Read at the mid-year meeting of the Board of Manage- 
ment of the American Occupational Therapy Association, 
Kansas City, Missouri, March 15, 1953. 
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1953 Yearbook. It is anticipated that the Year- 
book will be off the press the first week in April, 
under the able handling of Miss Heermans. More 
expensive mailing envelopes are being used this 
year in an effort to avoid badly damaged books as 
experienced last year. Mailing costs will be in- 
creased by approximately $202.00, because we 
must mail fourth class rather than book rate, as 
in previous years. 


Advertising shows a slight increase over last 
year. A comparison indicates: 


1953 1952 
Number of 
Advertisers 49 39 
Advertising Income .......... $2,015.00 $1,970.00 


We carry fewer full and 14 page ads and more 
4 and ¥ page, the latter size being inserted for 
the first time. The AJOT package deal plan 
authorized by the Board in August has accounted 
for nine of these. 


The newly appointed eastern advertising repre- 
sentative for AJOT is probably in a position to 
help expand Yearbook advertising, as the new 8- 
time insertion plan includes the Yearbook. If we 
put more emphasis here, there are factors which 
should be given consideration by the Board: 1) 
change size of Yearbook to conform to AJOT 
format; 2) scatter advertising through book, in- 
cluding inside front and back covers; 3) fee to 
representative if advertising in Yearbook only, is 
involved. 


Newsletter. Miss Heermans has done a highly 
creditable piece of work in editing the Newsletter 
this winter in view of her recent arrival in the 
national office. We have introduced several new 
features such as In and Out with the National 
Office Staff, Education Office Speaking, AOTA 
Facts and Figures. The latter is a means of relaying 
to members some of the interesting vital statistics 
about ourselves, and the former two are an effort 
to make as vivid as possible the panorama of activi- 
ties which are constantly going on in service to the 
membership. 


’ As a result of requests, we have established a 
modest complimentary mailing list to. twenty-four 
national agencies. We feel this is a good channel 
for public relations with organizations such as 
American Psychiatric Association, American Medi- 
cal Association, National Association for Mental 
Health, National Rehabilitation Association, 
Health Information Foundation, National Founda- 
tion for Infantile Paralysis. In addition, we have 
been sending a marked copy of the Newsletter to 
each person or agency mentioned in it (other 
than occupational therapy). This has resulted in 
an unusual number of letters of acknowledgment 
and appreciation. 
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The approval of the Board is desired on the prin- 
ciple of this plan for continuance and further ex- 
pansion. 

Literature. This winter we have re-stocked on a 
number of materials for which there is steady need: 
“Are You Looking for a Career” ................ 2,500 
“Making, Doing and Healing” 

(Reprint Mademoiselle, Jan. 1953) 


Available in AOTA Office 


New Government Publications. Outlook for 
Women—Occupational Therapists, U.S. Dept. of 
Labor, Women’s Bureau. Published September, 
1952. 

Health Manpower Source Book, Occupational 
Therapy Section, U.S. Public Health Service—in 
preparation. 

Recruitment. Our picture is more favorable than 
it has been for over a year. Mr. John Redjinski, 
O.T.R., consented to serve as chairman of the re- 
cruitment and publicity committee. He has initi- 
ated a series of monthly letters to the state chair- 
men. His full report will be presented at the mid- 
year Board meeting. 

It was possible to confer with Mr. Redjinski in 
Chicago when Miss McNary and the executive 
director were attending the AMA meetings. This 
proved extremely hlepful in beginning to plan the 
closely coordinated program necessary to conduct 
the intensive one year recruitment project which 
the grant from the National Foundation for In- 
fantile Paralysis is enabling us to undertake. 

Word was received in February that approval 
had been given to the proposed $16.000 budget 
which the National Foundation requested us to 
submit. The budget and letter indicating our gen- 
eral design for execution accompany this report. 
It will be noted that the estimated costs are focused 
on the needs which would be of most value in 
enabling us to maintain and markedly step up the 
necessary parts of our proposed program for the 
immediate future. 

This grant of money stems out of the survey of 
the committee on personnel shortages and the s2ries 
of meetings during the past year in which govern- 
ment and voluntary agencies have participated at 
the request of the NFIP. The objective has been 
to investigate the immediate and long-range needs 
in the fields of occupational and physical therapy 
and medical social work. The executive director 
and the educational secretary have represented 
AOTA at these meetings which have been re- 
ported to you (Annual Report of the Executive 
Director, September 1952; Nationally Speaking; 
Vol. VII, No. 2, AJOT; 1953). 

The Board is requested to give careful study to 
this budget in respect to the program and ramifica- 
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tions involved and to make recommendations rela- 

tive to effectively carrying it out. 

Field Service. An effort is being made this year 
to mark the beginning of an expanded field service 
through which we can bring the national office as 
close as possible to the membership-at-large. The 
increased travel item in the 1953 budget, for both 
the general and educational funds, makes this pos- 
sible. These meetings are informal and informative 
sessions and provide excellent opportunity for ex- 
change of ideas and discussion of problems and 
triumphs. This is proving extremely helpful to us 
in the national office and we believe local groups 
benefit, likewise. 

During the past six-month period, the executive 
director has been privileged to meet with state 
associations or members of state boards in 11 states 
across the country; visited 19 departments function- 
ing in hospitals or rehabilitation centers; visited 4 
schools of occupational therapy. 

Meetings and Conferences. The following signi- 
ficant meetings and conferences (not previously 
. referred to in this report) were attended. 
American Psychiatric Association, Committee on 

Medical Rehabilitation, New York, October, 

1952. 

National Rehabilitation Association, Louisville, 
October, 1952. 

National Midcentury Committee for Children 
and Youth, New York, December, 1952. 
(Two-year Anniversary Conference). 

Congress on Medical Education and Licensure, 
American Medical Association, Chicago, Feb- 
ruary, 1953. 

Conferences were held with: 

American Hospital Association, Dr. C. Letour- 
neau, Council on Professional Practice, relative 
to an Institute for Occupational Therapists. 
Planned by a Joint Advisory Committee 
(AHA-AOTA) and will be scheduled for 
May, 1954, prior to Tri-State Hospital As- 
sembly. 

United Cerebral Palsy, Mr. A. Larschan, Chair- 
man of Program Services, relative to a grant 
for undergraduate scholarships. We have 
been asked to submit a proposal. 

National Society for Crippled Children and 
Adults, Mr. R. Kahn, Director of Personnel, 
relative to a grant for undergraduate scholar- 
ships. We have been asked to submit a pro- 


posal. 
Miscellaneous. 


National Health Council. Membership in the 
NHC was discussed at the August Board meeting 
at which time the Board voted that “this member- 
ship be given further consideration by the executive 
committee and the treasurer.” The executive com- 
mittee was asked to reconsider, as it has appeared 
increasingly important that we carry a member- 
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ship. The AOTA is the only non-member among 
twenty governmental and voluntary agencies 
which are participating in the personnel shortages 
study conducted by the National Foundation for 
Infantile Paralysis in the interests of occupational 
therapy, physical therapy and medical social work. 
This has become a rather embarrassing situation. 
You recall that membership dues are optional in 
amount. Our treasurer recommended that favor- 
able consideration be given to the minimal fee. 
The executive committee has voted approval and 
our application for membership has been forwarded 
to the National Health Council. 

Liaison Committee for Rehabilitation Personnel. 
We have received letters from the American As- 
sociation of Rehabilitation Therapists (manual 
arts and educational therapists) and the Associa- 
tion for Physical and Mental Rehabilitation (cor- 
rective therapists) relative to a liaison committee 
to plan for establishment of one professional as- 
sociation of medical rehabilitation personnel. 

We were invited to send a representative to par- 
ticipate in the deliberations and to express the views 
of this “association.” There have been a series of 
these meetings in which we have not participated 
due to lack of Board authorization, but we have 
indicated interest and requested information in 
order to make a presentation to the Board. 

The beginning of this year was marked by a 
change in officers as well as the majority of com- 
mittee chairmen. This meant orientation to new 
responsibilities and committee work on the part of 
the new personnel which may have caused our 
momentum to appear a bit “slow starting,” but 
none the less auspicious. The national office staff 
have made every effort to supply information and 
lend continuity where needed. 

Appreciation is expressed to the executive com- 
mittee, Board of Managers, committee chairmen 
and members for their cooperation. 

Respectfully submitted, 
Marjorie Fish, O.T.R., 
Executive Director. 


From the Educational Secretary 


Since the research project to develop a student 
selection instrument was initiated in 1950, you 
have been kept informed of its progress through 
this column. It is now completed so it would seem 
that a brief resume is in order. 

A vast number of original questions were con- 
structed by ten occupational therapists representing 
various disability areas as well as the clinical and 
educational fields. The items covered biographical 
material, personality adjustment, interests and 
amount of participation in such activities as hob- 
bies, sports and creative and manual arts. Included 
also were some questions to ascertain how true 
certain beliefs, attitudes and characteristics were of 
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their behavior and were these in turn desirable for 
practicing occupational therapy. The last section 
covered the ancillary fields including physical 
therapy, occupational therapy, dietetics and medical 
social work. 

Validity was secured by having the questionnaire 
completed by four different groups consisting of a 
total of 908 individuals. The first group of “guinea 
pigs” had practiced five to ten years; second group 
three to five years; third group one to two years 
and the last consisted of students in clinical train- 
ing. In this way the pattern of a successful occu- 
pational therapist was developed. A criterion rating 
was secured of performance on the job for the 
therapists and an adapted form used for the clinical 
training student. 

The reliability of the inventory was established 
through the constant checking and cross-checking 
of the keyed items to determine if they should 
be retained. These questions had to discriminate, 
either negatively or positively, between the suc- 
cessful and less successful therapist or they were 
discarded. As another means of checking the re- 
liability the clinical training students were re- 
quested to answer the questionnaire a second time. 
A lapse of approximately six months occurred 
between the two administrations of this group. 

As the questionnaires were returned from each 
of the four runs, the answers were analyzed care- 
fully in relation to the criterion rating to determine 
which questions were “working” and should be re- 
tained. By this careful, systematic and time con- 
suming process the original number of 964 items 
was reduced to 335. This includes both negative 
and positive factors, which are necessary in such 
an instrument. Thus in its final form we have a 
tool that should not require, at the longest, more 
than two and one half hours to be answered. It 
can be self-administered or directed by a proctor. 

Positive and negative keys for scoring were con- 
structed for each of the five parts of the question- 
naire. The first page of the four answer sheets con- 
tains a summary box whereby the scores for all 
parts may be entered together and a profile of the 
examinee obtained. A form has been developed to 
facilitate sending this data from one school to 
another should the applicant apply to more than 
one school. 


Accompanying this material is a manual of in- 
struction. Included in this is a technical descrip- 
tion of the development of the inventory. This is 
necessary as it makes accessible information re- 
garding the methods used to establish the validity 
and reliability of the instrument to all who deal 
with its administration. Also it contains specific 
instruction for scoring the answer sheets, determin- 
ing the converted score and interpreting the re- 
sulting profile in terms of accepting or rejecting 
an applicant. 
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As you will recall, The Grant Foundation 
financed this undertaking. A copyright has been 
secured to protect the material. Each school was 
sent a complimentary set consisting of question- 
naire, manual of instructions, answer sheets (4) 
and scoring keys (8) of the final product. Follow- 
ing this the material will be sold at cost. 

Martha E. Matthews, O.T.R., 
Educational Secretary. 


Alcoholics .. . 
(Continued from page 112) 
Statistics and Administration 


Our administrative problems here are familiar 
ones. It has been so difficult to find trained per- 
sonnel that our program has never really func- 
tioned to full capacity. In addition we have all the 
complications of being a small part of a vast gov- 
ernment agency. 

The whole alcoholic clinic, last month, recorded 
930 patient visits; 310 of these were visits to the 
occupational and recreational therapy program, 
which operated with one full-time and two part- 
time workers. The remaining 620 visits were 
handled by 13 full-time staff members, mostly in 
individual medical or psychiatric sessions. The 
trend lately has been to have fewer patients attend 
more times. This I think is desirable as it gives us 
a chance to work more intensively with the patients 
most amenable to this kind of treatment. 

* * * 


The author expresses her deep appreciation for the in- 
valuable help of Dr. Leopold E. Wexberg, Director of the 
Alcoholic Rehabilitation Program and Miss Jane Tutrup. 


INSTITUTE ON RHEUMATIC FEVER 

The Board of Trustees of La Rabida Sanitarium, Chi- 
cago, announces the inauguration of an annual institute 
in the field of rheumatic fever, October 12-16, 1953. 

The institute will be educational in character-and will 
cover the subject of rheumatic fever and rheumatic heart 
disease. It will be conducted for four days by members of 
the hospital staff, together with others selected from the 
medical schools with which the hospital is affiliated, and 
by several invited guests. It will be directed primarily to 
the general practitioner or family physician and to nurses, 
medical social workers, occupational therapists, dentists and 
others with a similar interest in the subject. There will 
also be a scientific session. Sessions will be provided also 
for the public, especially patients and their parents. 

The fifth day has been designated as Robert A. Black 
Day, and a lecture in Doctor Black’s memory will be 
inaugurated on that day. 

Advance registration will be required for those who wish 
to attend the entire five-day session. Attendance will be 
open to all these groups and will be limited only by the 
size of the building to accommodate those who attend. 
Visitors to individual sessions will be admitted by card on 
previous application. There will be no admission or tuition 
charge. Further information will be supplied by circular 
or application to 

INSTITUTE 
LA RABIDA SANITARIUM 
East 65th St. and South Shore Drive, Chicago 49, Illinois 
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FEATURED O.T. 


THE OCCUPATIONAL THERAPY 
DEPARTMENT, BOSTON STATE 
HOSPITAL 
Inez Huntting, O.T.R. 


In 1842, during his visit to America, Charles 
Dickens described in his American notes a visit to 
a hospital for the mentally ill, the Boston State 
Hospital. “In the labour department, every pa- 
tient is as fully trusted with the tools of his trade 
as if he were a sane man. In the garden, and on 
the farm, they work with spades, rakes and hoes. 
For amusement, they walk, run, fish, paint, read 
and ride out to take the air in carriages provided 
for the purpose. They have among themselves a 
sewing society to make clothes for the poor, which 
holds its meetings, passes resolutions; never comes 
to fisty cuffs or bowie-knives as some sane assem- 
blies have been known to do elsewhere, and con- 
ducts all its proceedings with the greatest decorum. 
The irritability, which would otherwise be expended 
on their own flesh, clothes, and furniture is dissi- 
pated in these pursuits.”* All of these activities 
were a common enterprise of patients and per- 
sonnel for they all lived together, the dayhall being 
the living room for all, the superintendent’s wife 
leading, probably, in the work, reading and play- 
ing. 


This very therapeutic state was of short duration 
for by 1900, due to mass immigration to this 
country, severe overcrowding resulted With the 
proportion of patients to personnel so greatly 
widened that the natural family atmosphere was 
destroyed and common interests could no longer 
be pursued except for the very few. 


With a patient population of 1,978, the hospital 
was fortunate to have Miss Frances Wood to or- 
ganize the occupational therapy department in 
1922. She, with two other workers, conducted 
ward groups with a systematic attempt to interest 
patients in occupations of some kind on the wards. 
Her efforts were directed toward those who were 
unable to go to the industrial room. An average 
of 21 male and 187 female patients were treated 
daily? 


That year, a community center for the con- 
valescent patient was established at Hopkinton 
under the direction of social service, with fifteen 
patients in residence. The work of the center was 
officially designated “The Occupational Therapy 
Center for Mental Patients”.* The therapists’ salary 
and much of the materials and equipment used 
was contributed through private resources. 


During the ensuing twenty-five years, the de- 
partment personnel grew to include the head thera- 
pist, ten workers and two attendants. Ward work 


136 


DEPARTMENTS 


was continued and six shop areas opened, which 
included such industries as furniture re-finishing, a 
curtain-making shop, and a rug shop. A large part 
of the program continued to revolve about the 
problem of motivating the patient not inclined to 
occupation or socialization; many methods were 
tested as means of accomplishing this. In 1932, 
music and typing classes, ward physical education 
classes and branch libraries were instituted. 


From 1937 to 1947, the recreational program 
was intensified with large groups entertained by 
social gatherings at picnics, dances and parties, 
movies, ball games and volunteer programs. 
Smaller groups were taken on bus trips to neigh- 
borhood libraries, to special college sports, on hikes 
and to swimming areas. During this era, hospital 
industrial placement for patients was organized 
under the occupational therapy department. Many 
craft activities were carried on in industrial depart- 
ments. The sale of articles produced was of great 
importance during this period as shown by the 
annual reports, which included a monetary, rather 
than therapeutic, evaluation of the articles made. 


March, 1939, Dr. Meyerson reported in his 
“Theory and Principles of the “Total Push’ Method 
in the Treatment of Chronic Schizophrenia” that 
“We believe in teaching music, dancing, craftsman- 
ship and general occupational therapy, and these 
will be utilized as the patients grow, if they grow, 
in responsibility and general internal organiza- 
tion.”* 


The occupational therapy department was recog- 
nized as a division of the medical service in 1948. 
Because the psychiatrist directing organization had 
a good knowledge of and the understanding of how 
to use occupational therapy, it was possible for the 
therapists to concentrate their efforts on specific 
patient needs and to participate effectively as mem- 
bers of the treatment team. 


At the present time, the occupational therapy 
department organization includes 25 staff members 
and 8 students. There is a head occupational thera- 
pist, twelve staff therapists, ten assistants, including 
a music therapist and a psychodramatist and two 
recreational assistants. Two therapists do the pa- 
tient industrial placement; one acts as coordinator 
of the largest service, integrating ward and clinic 
O.T., recreational and music therapy, one thera- 
pist and one assistant carry O.T. and recreation 
to the geriatric group; two therapists and one as- 
sistant cover the new admissions group. All other 
personnel are concerned with specific continued- 
treatment groups. 

Eight students are accepted at a time from six 
approved schools of O.T. for a two, three or four- 
month period of training. Living quarters, meals 
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and laundry are provided. During affiliation each 
student is given the opportunity to participate in 
all areas and to observe or work with volunteer 
groups. They have eight weekly seminars with a 
staff psychiatrist to give students opportunity to 
discuss psycho-dynamics in relation to occupational 
therapy, and the students attend the regularly 
scheduled courses for Boston University and Tufts 
medical students receiving their clerkship at this 
hospital. 


All students attend staff meetings and seminars; 
they are encouraged to participate freely in dis- 
cussion. 


Learning from these past experiences and from 
new developments in the field of psychiatry, we 
see the occupational therapy centers today develop- 
ing and maintaining an active, pleasant, free atmos- 
phere with the guidance of a therapist, who not 
only has a knowledge of activities but also of 
psycho-dynamics, which gives him the awareness 
of how to use activities in a way that best meets 
the patient's ever-changing needs. We recognize 
the necessity of working with our patients in small 
intimate groups if the individual is to re-discover 
himself and is to have the opportunity to gain 
new social attitudes. 


We are concerned with the quality of our treat- 
ment, recognizing the importance of interpersonal 
relationship as a major contribution to the pa- 
tient’s recovery. We recognize our role as that of 
a good friend and seek the psychiatrist's assistance 
in arriving at the correct attitude to assume with 
the individual patient. All treatment is done on a 
prescription basis and records of progress are kept 
on these patients. We contact approximately 
1,925 of the total 3,100 patients. 


Four and one-half hours of each therapist’s day 
is spent in treatment. A small percent of our time 
is given to diversion, this function being carried 
on for the most part by student nurses and volun- 
teer services. 

At least one staff therapist is always working 
with a psychiatrist doing research on some specific 
subject such as: lobotomy, maintenance electric 
shock, insulin therapy, group therapy and the study 
of escapees. Each senior psychiatrist holds weekly 
meetings with the therapists in his area. Staff 
therapists participate in service meetings of their 
unit, and the clinical director holds a monthly 
seminar with all of the occupational therapy per- 
sonne]. Each week we hold a group meeting for 
the purpose of assisting one another in solving 
problems and in group study of a specific psy- 
chiatric O.T. function. We attend staff twice a 
week and the weekly seminar,-where leaders in 
psychiatry and its allied fields speak. 

An effort is made to coordinate our services to 
the patient with those of other hospital personnel. 
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We recognize the need for research in the occu- 
pational therapy field of psychiatry and that this 
can be best done in cooperation with members of 
other disciplines. Consequently, each therapist is 
given all possible latitude in developing his special 
interests in the field. 
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NATIONAL TUBERCULOSIS 
FELLOWSHIPS 


ASSOCIATION 


The National Tuberculosis Association, in cooperation 
with its affiliated associations, offers a limited number 
of fellowships to men or women interested in working 
in the tuberculosis field, and desirous of obtaining 
professional registration or acceptable for advanced 
standing or graduate training in one of the accredited 
schools of occupational therapy. 

Preference will be given to candidates who are co- 
sponsored by state or local tuberculosis associations, and 
to those already in possession of a bachelor’s degree in 
occupational therapy or other field who are qualified 
for and interested in either an advanced standing 
diploma or certificate, or ‘a master’s degree in occupa- 
tional therapy. 

Acceptance from an accredited school of occupational 
therapy is necessary before a fellowship can be granted. 

Total grants will cover school fees and tuition, and 
a maximum monthly stipend of $125.00 during the 
training period, 

Address all inquiries to Personnel and Traning 
Service, National Tuberculosis Association, 1790 Broad- 
way, New York 19. 


CEREBRAL PALSY INSTITUTE 
JUNE 29-JULY 10, 1953 


The Coordinating Council For Cerebral Palsy in New 
York City Inc. announces its third profecsional cerebral 
palsy institute for qualified physicians, nurses, physical, 
occupational, speech therapists, social service guidance 
workers and teachers. 

The institute this year will be pointed up to the re- 
lated problems in the area of speech disabilities relative 
to the cerebral palsied, and will be given in cooperation 
with the speech and hearing department at Brooklyn 
College, Brooklyn, New York. 

Eminent lecturers, authorities in their field, will par- 
ticipate. The institute will include lectures, clinical 
demonstrations, movies and seminars, 

For further information write to Miss Marguerite 
Abbott, executive director, Coordinating Council for 
Cerebral Palsy, 509 Madison Avenue, New York, New 
York. 
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PEOPLE YOU SHOULD KNOW 


ELIZABETH P. RIDGEWAY, O.T.R. 


A Biographical Sketch 
by 
NAIDA ACKLEY, O.T.R. 


Elizabeth P. Ridgway, occupational therapy 
consultant for the bureau of mental health of the 
State of Pennsylvania, is someone you should 
know. She is chairman of the committee on occu- 
pational therapy in psychiatry and the person who 
has compiled the material for this issue of our 
Journal. 


Betty was not always an occupational therapist, 
as her interest and first professional training was in 
the field of horticulture. She graduated from the 
Pennsylvania School of Horticulture in 1929, and 
from then until 1935 successfully managed the 
Cheltenham Nurseries in Cheltenham, Pennsyl- 
vania. While her interest in gardening as an avoca- 
tion continued unabated, the life of a commercial 
nurseryman was not sufficiently challenging to 
satisfy Betty’s dynamic personality, so she decided 
upon further study. She enrolled in Antioch Col- 
lege in Ohio and as part of her work assignments 
had cooperative employment in Hartford Retreat, 
Butler Hospital, the Institute of the Pennsylvania 
Hospital and Menninger Sanitarium. It is prob- 
able that her intense interest in psychiatry and the 
place of occupational therapy in the treatment of 
mental illness was stimulated by these assignments. 


Having found a field that really challenged her, 
Betty once again embarked on a course of profes- 
sional training, this time at the Philadelphia School 
of Occupational Therapy, from which she was 
graduated in 1941. Clinical training in other areas 
did not divert her from her interest in psychiatric 
occupational therapy, so following graduation she 
joined the staff of the New Jersey State Hospital at 
Trenton. While there she participated in all the 
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activities of the department, availing herself of 
every Opportunity to treat different types of pa- 
tients and to round out her experience on a staff 
level. During this period she was also active in 
the state occupational therapy association, serving 
in various officerships and as delegate. 


In 1944 she accepted the position of director of 
occupational therapy at Chestnut Lodge, Rockville, 
Maryland, a private mental hospital, where she 
remained until 1947. In addition to her full time 
job, she also attended the Washington School of 
Psychiatry and assisted Dr. Alfred Stanton of that 
school in conducting the seminar on occupational 
therapy, which offered post graduate training in 
problems of patient management and treatment. 


In 1947 Betty accepted the position of director 
of occupational therapy and recreational therapy 
at the Delaware State Hospital at Farnhurst. Per- 
haps the “highlights of her achievements in this 
hospital were the very effective public relations 
which she established in the community resulting 
in an outstanding active volunteer corps. 


In 1950 Betty left Farnhurst to take up her 
present duties as occupational therapy consultant 
of the bureau of mental health, for the Common- 
wealth of Pennsylvania. In this position Betty is 
responsible for encouragement and guidance of the 
occupational therapy program in twenty-one 
Pennsylvania institutions. She has initiated several 
projects worthy of special mention. One of the 
earliest, and a continuing one, has been an aide 
training course. While this is by no means a new 
idea, the scope of her program and the support and 
cooperation which she has received in carrying it 
out have been noteworthy. The candidates for the 
course come from the occupational therapy per- 
sonnel of all the institutions and are selected on 
the basis of psychological tests and their own writ- 
ten statements as well as their hospital record. 
Maintenance for the four weeks of the course is 
provided by a host institution, and the lectures and 
demonstrations are provided by physicians and 
allied personnel connected with the department of 
welfare and its institutions as well as qualified per- 
sonnel from outside the state service. The method 
of instruction includes lectures, seminars, demon- 
strations, visual education and workshops. 


As a state consultant, public education has been 
very much a part of Betty’s job. The yearly Penn- 
sylvania Farm Show has been one of the places 
where occupational therapy has been presented to 
the public most effectively. This year the depart- 
ment exhibit featured a puppet show, presenting a 
play, “Life in a State Mental Hospital,” a collabora- 
tive effort from twelve institutions. The picture at 
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the head of this article shows Betty with a doctor 
and an occupational therapist from Dixmont State 
Hospital. If you look closely you can see the occu- 
pational therapist's sleeve patch! The background 
in the picture is a batik curtain made at Embree- 
ville, another Pennsylvania mental hospital. 


Another phase of her work is illustrated by a 
state-wide committee on patient activities, which is 
chairmanned by a clinical director of one of the 
hospitals and includes in its membership representa- 
tives from various departments concerned with ac- 
tivities. The committee was formulated to study 
the problems shown in a survey, conducted earlier 
by Betty, of activity and idleness in the various hos- 
pitals and to make recommendations for. their 
solution to the department of welfare. 


Currently Betty is very much interested in the 
problems of inservice education, especially in creat- 
ing the right climate for learning through group 
participation. In order to learn more about these 
techniques, her current ambition is to attend the 
national training laboratory in group development 
at Bethel, Maine. 


With the magnitude of Betty’s responsibilities 
one would think that her time was fully occupied, 
but with her boundless enthusiasm and capacity 
for hard work she has also found the time and 
energy to chairman the national committee on 
occupational therapy in psychiatry for the past two 
years. As chairman of this committee she feels her 
function is to provide opportunities for psychiatric 
occupational therapists to focus attention and effort 
on improving their service in the field. Under her 
able leadership many ideas for accomplishing this 
have been formulated, one of them being this issue 
of the American Journal! of Occupational Therapy. 
She has also written articles for publication outside 
the profession, recent ones being a commentary 
which appeared in the November issue of the 
American Journal of Psychiatry and an article in 
the December issue of Mental Hospitals in which 
she emphasized her belief that the patient should 
be treated as a whole, and emphasized her support 
of the coordination of patient activity programs. 


No biography of Betty would be complete with- 
out mention of her house, which she purchased 
recently. Here she has demonstrated graphically 
the value of her training in horticulture and her 
continued interest in landscape gardening which, 
to the uninitiated, make her garden and lawn ap- 
pear miracles of accomplishment. In this setting 
Betty, assisted by Katherine, a cat with a personality 
as colorful as Betty’s own, dispense gracious hos- 
pitality to numerous friends and fellow occupa- 
tional therapists. Anyone who enjoys a stimulating, 
dynamic personality should certainly get to know 
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THERAPY OVERLOOKED 


A recent publication “Residential Treatment of 
the Emotionally Disturbed Child” by Reid and 
Hagan and published by the Child Welfare League 
of America, Inc. describes twelve treatment centers 
for emotionally disturbed children. Of these 
twelve centers only one, the Neuropsychiatric In- 
stitute of the University of Michigan, Children’s 
Service, lists occupational therapists on their staff. 
The Langley Porter Clinic in California hires oc- 
cupational therapists but lists them with cooks, 
diet maids and telephone operators. 


The other centers hire untrained people to give 
recreation to their children apparently under the 
supposition that occupational therapists only give 
“busy work.” The fundamental value of a thera- 
peutic program of activities has entirely escaped 
the administrators of eleven of the twelve leading 
centers for emotionally disturbed children in the 
United States. 


Either they are grossly uneducated to the pur- 
pose of occupational therapy or have never taken 
the time to seriously consider the value of a profes- 
sion trained in their technique. 


Is a psychologist or a psychiatric social worker 
an adequate supervisor of the play activities of an 
emotionally disturbed child? Can and do they 
prescribe the activities that may be of therapeutic 
value to an emotionally disturbed child? They are 
trained to observe the child in these activities but 
can they prescribe the activities that will help a 
child overcome the very traits they are trying to 
alter in the other phases of their treatment program 
as outlined by the psychiatrist? 

Apparently none of the treatment centers em- 
ploy teachers with any other qualification than edu- 
cational certificates although many registered occu- 
pational therapists also have their teachers’ certifi- 
cates. 


In other words the psychological adjustment of 
the child is attempted during brief periods of psy- 
chological treatment and psychotherapy. The rest 
of their day is a non-treatment schedule conducted 
by people unqualified to partake in an integrated 
treatment program. 

Imagine the improvement of the treatment pro- 
gram if the teacher or recreation instructor was 
also a registered occupational therapist qualified 
to work with the psychiatrist, psychologist and 
psychiatric social worker so that the entire daily 
program could be an integrated therapeutic pro- 
cedure. 


This procedure is common practice in our mental 
institutions for adults where it has already proved 
its worth. Is it to be denied to children who have 
their whole life ahead? 
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Conference Places 
aud People 


Picture yourself—late this fall—stepping into 
illustrious surroundings of international modern 
motif created by the artful blending of Honduras 
mahogany with emerald green, antique mirrors 
and rose Travertine marble. 


No, this is not a dream, THIS IS THE SHAM- 
ROCK HOTEL. This is the week of NOVEMBER 
13-20, 1953, and you're attending THE 36TH 
ANNUAL CONFERENCE OF THE AMERI- 
CAN OCCUPATIONAL THERAPY ASSOCIA- 
TION, SHAMROCK HOTEL, HOUSTON, 
TEXAS. 


et tee 
= 


= 
= 


Conference Headquarters 


~ Neither will you be dreaming when you stroll 
down the promenade, flanked by many fine shops 
and arrive at the Aquatic Terrace overlooking the 
magnificent lyre shaped azure pool (a miniature 
lake in size warmed by the Texas sun) sporting 
gaily colored cabanas along its sides. It’s Novem- 
ber, and yet the temperature is undoubtedly in the 
70’s—possibly even warmer—so you seize this op- 
portunity to swim and bask in the sunshine while 
you write postcards to those you left wading in 
the snow. 


Just 3 or 4 blocks away is Hermann Park, a 
heavily wooded 600-acre park where, if you can 
only find the time with the full program scheduled, 
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you may ride horseback, play tennis, and slip in 
18 holes of golf before dinner! 


Plans to make this a “long-to-be-remembered” 
conference were carefully laid out months ago, the 
foundation is now complete, and the stimulating, 
well-rounded program plus extra-curricular activi- 
ties typical of Texas hospitality are developing 
swiftly. For the Schools Round-Up anything goes 


Swimming on Hotel Terrace 


—sport clothes, slacks, or your special “dude 
ranch” outfits. Incidentally, when you're packing 
be certain to slip in a sweater and coat for although 
the Chamber of Commerce guarantees warm, de- 
licious weather—one never knows! It would be 
unusual, however, should it be cold. 


Looking squarely at your host city, we see that 
Houston, lying in the midst of wide plains and 
towering oil derricks, has developed out of the 
fabled yesterday and is grooming herself for the 
fabulous tomorrow. She is the first city of the 
South with a population of over 625,000 and 
often referred to as the “nation’s fastest growing 
metropolitan city.” Hers is the heart and pulse beat 
of an ever increasing industrial center. The Port 
of Houston is the second ocean port in the nation 
though it is 50 miles from the Gulf of Mexico 
through the man-made Houston Ship Channel into 
the city. Houston is also considered to be the com- 
ing chemical center of the Americas. On your list 
of “musts” while in Houston include such points 
of interest as our beautiful residential sections (re- 
member that this is definitely the “City of Million- 
aires” despite the fact that we don’t all fit into the 
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category ), our ever-expanding skyline, our schools, 
colleges and universities, the San Jacinto Monu- 
ment and Battleship Texas, our oil fields and giant 
refineries, cattle ranches, and such cultural 
achievements as the Museum of Fine Arts and the 
Houston Symphony Orchestra, one of the finest in 
the nation. You'll enjoy our fine restaurants with 
European cuisine and want to attend the numerous 
theaters and playhouses. 


The Texas Medical Center which you will un- 
doubtedly plan to visit has been under construction 
on a 16l-acre wooded tract bordering Hermann 
Park for only the last six years. It is clearly visible 
from the Shamrock Hotel as it is only about 3 
blocks away. Upon completion this mammoth 
project will contain more than a dozen modern 
hospitals, several large nurses’ homes, a medical 
library, administration building, medical office 
building, out-patients department, several dormi- 
tories for students, apartments for doctors and their 
families, several laundries, several research labora- 
tories, and numerous other buildings. In all, the 
Medical Center will contain buildings in excess of 
$100,000,000, and the cost will run even higher 
when expenditures for landscaping, streets, and 
grounds are added to this. The center was made 
possible by the M. D. Anderson Foundation which 
decided to convert the better part of a $20,000,000 
fund left by Mr. Anderson toward the creation of 
the humanitarian project. Buildings which have 
either been completed and are in use or will be 
nearing completion when you visit us in November 
include: The Baylor Medical College, Hermann 
Hospital, Hermann Professional Building, the 
Methodist Hospital, the M. D. Anderson Hospital 
for Cancer Research, the Shriners’ Crippled Chil- 
dren’s Clinic, the Medical Library, St. Luke’s Epis- 
copal Hospital, the Children’s Hospital and the 
Dental Branch of the University of Texas. Out- 
side the Texas Medical Center, but in close prox- 
imity are other well known hospitals: the Vet- 
erans’ Administration Hospital, Jefferson Davis 
Hospital, St. Joseph’s Hospital, Memorial Hospital, 
Hedgecroft Hospital and Clinic, and the Cerebral 
Palsy Treatment Center. 


We welcome you to Houston in November ’53 
and feel certain that your attendance at this con- 
ference will be both an informative and delightful 
experience. The special Shamrock rates are so 
planned as to make it possible for all to attend: 2 
persons in a room with single beds, $12.00 per 
day; 3, $15.00; and 4, $18.00. Mark your calendar 
now—November 13-20—“combine attendance at 
National Conference with vacation in Texas and 
possibly Mexico.” Get together with two or three 
old friends and the individual rate can be as little 
as $4.50 per day. Plan now! We'll be looking for 
you in November! 
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CHARLES M. POMERAT, Ph.D. 


It is a thrilling ex- 
perience to see the films 
Dr. Pomerat has made 
of the activity of cells. 
He has kept tissue cul- 
tures alive and made 
movies of the activity of 
the cells. Each cell has 
its job to do and keeps 
right on doing it even 

~~ in smallest tissue cul- 
ture. One ends up wi a wonderful feeling of 
security concerning one’s own self. Whether a 
person is sleeping or working, nature is continuing 
to do her job in all cells. They not only do the 
task assigned but work with other cells and replace 
themselves by dividing. We have heard about all 
of this but to actually see it happen is amazing. 

Dr. Charles Pomerat is no less interesting than 
his films and as active as his cells. He was born in 
Southbridge, Massachusetts. Before receiving his 
A.B. at Clark University, Worcester, Massachusetts, 
in 1932, he served as an assistant in botany and 
biology at Clark University, and in general physi- 
ology at Rutgers University. After graduation he 
was instructor in biology at his Alma Mater, re- 
ceiving his A.M. from Harvard University in 1934 
and his Ph.D. in 1937. He was then made an as- 
sociate professor of biology. In 1937-38 he was a 
Rockefeller Foundation Traveling Fellow with 
Professor B. A. Haussay at the University of 
Buenos Aires, Argentina, and then with Professor 
E. N. Willmer at Cambridge University, England. 
In addition he spent the summer of 1938 studying 
at Cambridge and Oxford, England. In 1939 he 
came south as associate professor and chairman of 
the department of biology, University of Alabama. 
The next year he was professor of biology and 
head of the department. In 1943 he came to the 
University of Texas’ medical branch, Galveston, as 
professor of anatomy. Then in 1945 took up his 
present duties as professor of cytology, director of 
the tissue culture laboratory, and consulting cytolo- 
gist to John Sealy and Allied Hospitals. 

He is a member of the following scientific so- 
cieties: Phi Beta Kappa; Society of the Sigma Xi; 
American Society of Zoologists; Society for Experi- 
mental Biology and Medicine; American Associa- 
tion of Anatomists; Physiological Society; History 
of Science Society; Texas Academy of Science 
(Pres. 1950); Corresponding Member, Sociedad 
Mexicana de Historia Natural; New York Acad- 
emy of Science; American Association for Cancer 
Research; Society of General Physiologists; Tissue 
Culture Association (Pres. 1953); and Society of 
American Bacteriologists. 

He has an appreciation of music and literature 
as well as creative skills in painting and French 
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cuisine. He has made many trips to Mexico, going 
back into untraveled parts. Here he paints and 
gets to know the natives as few American do. In 
fact he is a man of many skills, a charming person 
and an organizer. The ability to organize himself 
and co-workers is the secret (according to him) of 
how he does so much. 


He is in demand as a speaker in the United 
States and abroad. We are indeed privileged that 
he has set aside time for us. All of you who at- 
tend the 1953 conference will agree. 


ROBERT L. SUTHERLAND, Ph.D. 


Mental health—that 
fee chameleon, quicksilver 
™ concept—has become a 
» reality in Texas, due 
partly to the efforts of 
Robert L. Sutherland, 
director of the Hogg 
Foundation for Mental 
Hygiene, University of 
Texas. 

“Do as I say, not as I 

do,” may serve for some 
people, but not for the genial Hogg Foundation 
director, whose ready smile, friendly manner, and 
quick wit add to the mental health of everyone 
who meets him. 


He came to the University of Texas in 1940 to 
head the then-new Hogg Foundation. Under his 
guidance and direction, the Foundation has spread 
into all areas of mental health, including mental 
health through education, mental health through 
clinic service, mental health and the family, mental 


health in industry and mental health and mental 
illness. 


Believing that basic habits, beliefs, and attitudes 
arise through natural relationships, he feels that 
occupational therapy will play an increasingly im- 
portant role in helping individuals achieve mental 
health. Oftentimes persons can more easily gain 
new confidence and purpose through work and 
play opportunities than through face-to-face coun- 
seling methods or, at least, the two approaches can 
be used together. Dr. Sutherland will help head 
up the institute for research in the occupational 
therapy field when the annual conference of the 
American Occupational Therapy Association is 
held in Houston next November. 


Statistics about Dr. Sutherland read like a page 
from Who’s Who, but statistics cannot tell the story 
of friendly concern for people in trouble, of en- 
thusiastic aid for new mental health projects, or 
of wide-spread planning for consultant work 
throughout the state. 
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After receiving his M.A. from Oberlin College 
and his Ph.D. from the University of Chicago, Dr. 
Sutherland served as professor of sociology at 
Bucknell University and as assistant director of 
the American Youth Commission, before accept- 
ing his post at the University 

Robert Sutherland’s long list of publications in- 
clude the following books: Color, Class and Per- 
sonality, Essentials of a Community Mental Health 
Program, co-authorship of Introductory Sociology 
and dozens of articles and pamphlets. 

He holds membership in numerous associations 
connected with mental health, including the Na- 
tional Mental Health Association, and Texas 
Society for Mental Health, the Texas State Teachers 
Association, the Texas Congress of Parents and 
Teachers, the Texas Personnel and Management 
Association, the American Sociological Society, the 
American Council on Education, and many others. 

While Dr. Sutherland is much at home on the 
lecture platform anywhere in the United States, in 
planning sessions, or in workshop settings, he has 
an immense capacity to enjoy relaxing with his 
lovely wife and daughter. After a hard week of 
work, they may be found on a camping trip in 
the mountains or at the banks of a Texas stream, 
indulging in their hobby of photography. 

Mental health, like charity, Dr. Sutherland be- 
lieves, begins at home, and in his own work, his 
office routine, and his association with others he 
carries out the warm friendliness which makes him 
a symbol of mental health in Texas. 


BEN L. BOYNTON, M.D. 


Even before Dr. Ben 
L. Boynton was a mem- 
ber of the Texas Occu- 
pational Therapy As- 
sociation’s first medical 
advisory board, he 
served as an unofficial 
advisor to the associa- 
tion. His great interest 
in the whole field of 
physical medicine and 
rehabilitation (restora- 
tive medicine, as he prefers to call it) combined 
with his understanding of human nature and 
ability to see to the heart of a problem make him 
excellent in this capacity. 

Dr. Boynton is a Diplomate of the American 
Board of Physical Medicine and a Fellow of the 
American Medical Association, American Con- 
gress of Physical Medicine and Society of Physical 
Medicine. 

Born in Chicago, Illinois, he was started on the 
path of physical medicine before leaving there, 
having received his B.S. at the University of Chi- 
cago and his M.D. at Northwestern Medical Col- 
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lege (1937). He interned at St. Lukes Hospital 
and took post-graduate training in physical therapy 
at Northwestern. After several years as instructor 
in physical therapy at the University of Wisconsin 
medical school, he moved to Norfolk, Virginia. 
Here he was chief of physical medicine at Norfolk 
General Hospital and instructor in physical medi- 
cine at Medical College of Virginia. He already 
had the concept that the doctor should not close a 
patient’s case until the patient had reached his 
maximum goal, preferably gainful employment. 


From 1942 to 1946 during his tour of duty in 
the Army medical corps he increased his interest in 
and appreciation for occupational therapy, having 
worked with a number of O.T.’s in several differ- 
ent situations. 


In 1946 he came to Texas as director of the de- 
partment of physical medicine at Shannon Me- 
morial Hospital, San Angelo. In 1947 he became 
chief of physical medicine and rehabilitation at the 
Veterans Administration branch office in Dallas, 
having been consultant the previous year while in 
San Angelo. When branches were eliminated in 
1949 he moved with other members of the branch 
office staff to Houston to develop the physical 
medicine and rehabilitation service at the new hos- 
pital. Under his guidance an excellent program is 
now there for you to see. 


Soon after his arrival in Houston he was made 
professor of physical medicine in the department of 
psychiatry, neurology and rehabilitation at Baylor 
University college of medicine. At present he is 
serving full time at Baylor Medical College. In this 
capacity he is consultant to the Veterans Admin- 
istration, physiatrist at Jefferson Davis Hospital and 
Holly Hall, and director of the Institute of Re- 
storative Medicine. The latter was started in 
November, 1952, as a pilot program to serve the 
rehabilitation needs of those not eligible for the 
existing services. It is the hope of those backing 
this small beginning to later become a part of the 
Medical Center being built in Houston. He also 


serves as physiatrist for the Hedgecroft Polio 
Clinic. 


Dr. Boynton has the qualities that earn the con- 
fidence, loyalty and devotion of his staffs. The 
T.O.T.A. is sure that he will give you a message 
when he makes the keynote speech for the 1953 
O.T. conference. 


When using DEK-ALL (American Crayon 
Company) gold, silver or copper powder with 
trans-mix to paint or decorate glazed surfaces, add 
a little silver to the gold powder to give you a 
more brilliant effect. As you know, DEK-ALL 
can be oven fired which saves one step of kiln 
firing for pottery or ceramic objects. 
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Psychiatric News Notes 


Committee on O.T. in psychiatry 


The material for this issue of A.J.O.T. was assembled 
by the committee on O.T. in psychiatry. As the first ven- 
ture of this type, it met with many pitfalls. Notably there 
is not as wide a representation as was desired; we feel 
certain there is much valuable untapped material. The com- 
mittee has come across so many stimulating ideas—in ques- 
tionnaire replies and elsewhere—that it wanted to share 
with other O.T.’s. This section is a compilation of some 
of the ideas and newsworthy happenings in the psychiatric 
field. We are sorry it isn’t longer; we wish we knew, and 
could report, all the interesting things you are doing. 


State organization in Massachusetts 

Massachusetts has taken a step forward with the crea- 
tion of the position of supervisor of occupational therapy 
in the department of mental health. Miss Marion W. 
Crampton, O.T.R. has been appointed to the post. She 
has inaugurated monthly meetings for the head occupational 
therapists of the state institutions. These serve as an edu- 
cational medium and as a means of discussing, administra- 
tive problems. Meetings have included an opportunity to 
question the commissioner of mental health on problems 
of organization and administration; a lecture on the func- 
tions of the psychology department in the state hospital; 
and pertinent convention reports. Two topics, as reported 
by Miss Crampton at a recent meeting at Boston Psycho- 
pathic Hospital, were as follows: 


“Information-getting” group discussions with working 
patients was one of the topics which Doctor Hyde, assistant 
superintendent at Boston Psychopathic Hospital, was ques- 
tioned about by the therapists. “What do you like to do?” 
“What don’t you like to do?” and “Why?” are some of 


the questions which are asked of the patients during the 
discussion. 


Doctor Niswander, Mrs. Niswander, O.T.R., and Mr. 
Macomber, recreational therapist, discussed a current re- 
search project at this hospital on lysergic acid. From the 
experiences of several volunteers who have taken this drug, 
which gives one psychotic symptoms for a day, the thera- 
pists gained closer insight into the need for the patient to 
establish a relationship. They gained greater appreciation 
of the physical exhaustion of a convalescent patient and 
of the empathy among patients which enables them to help 
each other because they know each other’s language. 
Atlantic City O.T. exhibit 

The New York State Occupational Therapy Association 
financed an exhibit planned by the regional group of the 
committee on O.T. in psychiatry. It was executed by Percy 
Clark, the psychiatric chairman for the New York Associa- 
tion, and made its first appearance at the American Psychi- 
atric Association meeting at Atlantic City in May, 1952. 
In spite of a poor location there, it not only attracted 
favorable attention, but resulted in a number of written 
inquiries from notable psychiatrists. A description of the 
exhibit is as follows: 

Construction: three panels of plywood, two 44” x 80” 
and framed with 3” x 2” pine, third panel 24” x 79”. 
These are equipped with interchangeable hinges to allow 
the small center panel to be removed and packed in one 
of the large panels which are then hinged together and 
bolted closed to form its own shipping case. Case histories 
and photographs are held in place by frames, and small 
shelves are bolted on to hold the projects. This brings the 
exhibit into three dimensions. 

Material: the small center panel carries, in large 
white letters on a blue background, four behavior reaction 
classifications: ‘“Obessive Compulsive,” “Hostile Aggres- 
sive,” “Passive Dependent,” “Destructive.” 
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The left panel carries a heading of “Modalities May 
Afford Constructive Expres:ion of Needs and Drives,” with 
four case histories of specific patients under the respective 
behavior reaction classification, together with a true project 
resulting from the treatment, and a photograph of hands 
showing the project in process. 


The right panel carries the heading, “Modalities Mis- 
applied May Produce Frustration and Anxiety” with the 
four case histories, projects and photographs showing the 
project in process covering the misapplied modalities for 
the same four patients given on the left panel. 


The exhibit is available to any occupational therapy 
group at a rental fee of $2.50 plus shipping charges. Any- 
one interested should write to Miss Frieda Behlen, Presi- 
dent of N.Y.O.T.A., Linden Place, Rozebank, Staten 
Island, N.Y. 

Hospital publicity 

The Harrisburg State Hospital (Pennsylvania) cele- 
brated its one-hundredth anniversary last year. An impor- 
tant feature of the celebration was a series of thirteen half- 
hour programs donated by station WKBO. They were 
conducted in the style of man-on-the-street interviews. A 
tape recorder was taken to the O.T. shop, the auditorium, 
the beauty shop, or another appropriate place, and the in- 
quiring reporter from the radio station described what he 
saw, asking spontaneous questions of staff and patients 
alike. The unrehearsed nature of the program was cal- 
culated to break down the suspicious attitude of the public 
toward the hospital. While it was possible, of course, to 
censor the recording before broadcast, very little censor- 
ship was found nececsary. Three O.T. shops and one ward 
class were used as a basis for operations at different ses- 
sions, as well as various indutrial shops and recreational 
situations. While other forms of treatment, including 
electric shock, were demonstrated no one could listen to 
these programs without becoming aware of the basic role 
of patient activity in psychiatric treatment. The program 
was entitled “City on the Hill” and one indication of the 
real value of the program is that that title is replacing 
the usual sobriquets as a popular name for the hospital. 


Educational Program 


For the past two years a full-time teacher has been 
working with the youngest patients under the supervision 
of the occupational therapy department at the Elgin State 
Hospital, Elgin, Illinois, Her pupils have ranged from 
six to eighteen years of age. More recently one hour a 
day has been devoted to adult patients anxious to further 
their education. The school program is in close coordina- 
tion with other O.T. activities. All children spend part of 
the day in the shops. Some of the younge:t patients are 
taught individually at first, but an attempt is made to have 
them in small groups as soon as possible so that they 
might learn to share experiences. 


The curriculum is kept on an informal basis. No 
academic goals have been set, although it is hoped that in 
the future some of the pupils will be able to get their 
eighth grade diplomas. Regular school subjects are covered. 
Social studies comprise a combination of _ history, 
geography, civics, general science and health. During inter- 
mission the teacher often plays the piano and the children 
sing or dance. Playing games and having parties have 
become essential parts of the program. The games have 
been found to be more effective educational devices than 
formal teaching and the parties are considered an essential 
socializing element. The diagnoses of the children vary 
as much as their intellectual capacities. They range from 
schizophrenia catatonic or undetermined type to mental 
deficiency with psychosis. Several are classified as adole:- 
cent maladjustments. Psychological testing reveals their 
intelligence to be between “mentally defective” and “bright 
normal.” 
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Results of the school program have, to date, been favor- 
able. Two girls, now seventeen, had been on the disturbed 
wards for approximately two years each; both are now no 
longer on the disturbed wards. One has been industrialized ; 
the other still attends school and participates in all hospital 
activities. Some of the children went home. Two of the 
smaller ones were sent to the Peoria Children’s Unit after 
being at Elgin for four months, and one was discharged 
from there shortly afterwards. The youngest patients re- 
maining in the hospital—with the exception of one ten- 
year-old boy—are all making a desirable adjustment to the 
set-up. 

There is group spirit, companionship, constructive plan- 
ning, and a sense of belonging among the children. The 
final success of the program will be proven in the transfer 
of newly learned attitudes to more complex situations, par- 
ticularly to extra-mural living. 


Ward Program in New York State 

A pilot program in occupational therapy is being con- 
ducted at Rockland State Hospital, Orangeburg, New York. 
A survey was made of the institution to determine the need 
for the extension of occupational therapy and an intensive 
activity program was organized on the wards for the dis- 
turbed, regressed and infirm to meet the needs indicated in 
the survey. 

Heretofore, emphasis had been placed on the setting up 
of O.T. centers for the patients who could participate in 
classroom activities and who could be taken to areas re- 
mote from the ward service. The survey indicated, among 
other things, that if the occupational therapy department 
was to meet the needs of the patients who were too ill to 
leave the wards, it would be necessary to train attendants, 
nurses and ward charges in O.T. techniques and attitudes to 
assist with the program. Allocation of additional occupa- 
tional therapy personnel was made for the pilot plan which 
increased the department staff from twenty-two to fifty- 
two personnel, 

Training programs for all ward personnel were instituted 

and, with their supervised assistance, ten buildings housing 
5362 patients now have occupational therapy on fifty-seven 
wards. In addition to this, there are twenty-six building 
classes and ten centers which provide upgrading and pro- 
motion in levels of activity. Two thousand seven hundred 
patients are participating in this program, and two addi- 
tional occupational therapy projects are presently being 
organized in buildings. 
Ed. Note: The observed enthusiasm of nurses and attend- 
ants is a measure of the poscibilities of the method de- 
scribed above. The Psychiatric Quarterly Supplement for 
July ’51 has an article by Dr. George T. Nicolaou report- 
ing the project more fully. Buffalo State Hospital (N.Y.) 
is also carrying on a pilot experiment in occupational 
therapy. 


Puppet play 


Mental patients are sick human beings who receive treat- 
ment—and often recover—in the state hospital. This was 
the theme of an eight minute puppet play presented to 
passersby at the Pennsylvania Farm Show this year. The 
O.T. departments of twelve hospitals co-operated in pro- 
ducing the properties, the cast of 16 and in staging the 
show. O.T. was, of course, the featured treatment. 


Typing as Therapy 


The Owen Clinic, a small private psychiatric hospital 
in Huntington, Wets Virginia, considers typing an impor- 
tant part of the occupational therapy program. Every 
patient is required to spend an hour each day at the type- 
writer. 

This began as an experiment approximately four years 
ago. When the hospital opened in 1946, the occupational 
therapy department owned one typewriter. Only those 
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patients who were interested or those who needed practice 
in order to return to a previous occupation were encouraged 
to type. After three years the psychiatric director was con- 
vinced that typing produced therapeutic results. More 
machines were purchased and typing became a “required” 
subject. 


Since that time, all work has been dated and filed along 
with notations regarding the patients’ general condition 
and progress. All except beginning typists are given weekly 
speed tests. The staff has observed that progress in typing 
almost invariably reflects general overall progress. The 
therapist’s summation of weekly typing papers is nearly 
always closely allied with nursing notes and weekly progress 
notes of the psychiatrist. 


Rarely does a patient persistently express a dislike of this 
subject. Although compulsory for all, in no case has it 
proven harmful. The vast majority enjoy it. Approxi- 
mately every six months all patients are requested to write 
down their frank opinions. One of the more usual com- 
ments is that they find it helpful. They state that it pro- 
vides: 

1, an aid to concentration 

2. a mechanical “factual” activity as 
a contact with reality 

3. a means of expressing hostility 

4. a calming influence 


5. a feeling of accomplishment 

Many times a patient is too acutely upset to do even 
very simple handwork and is confined to maximum security. 
Such patients, in the majority of cases, will work at typ- 
ing for one hour, with constant urging from a personnel 
member, even though they will refuse to engage in any 
other activity. 

The advanced typists, who are usually convalescent, 
complete the typing book and then do speeches, medical 
papers, and other necessary typing that lightens the duties 
of the secretary. The most important assignments are those 
of dummy and stencil typing for the hospital newspaper. 
In this way the activity opens new possibilities and chal- 
lenges as skill increases. The patients derive satisfaction 
from being able to contribute in this manner. They are 
aware that they are not expected to continue typing upon 
discharge, unless so inclined, but are doing it as part of 
the treatment program. 

We feel that typing is of sufficient importance to war- 
rant further studies, Such study is being continued at the 
Owen Clinic. 


The Importance of Interaction . . . 


(Continued from page 109) 


The topic of this paper recognizes the correlation between 
therapy in an occupational therapy setting and therapy in 
an interview setting and thereby opens another channel for 
better understanding between disciplines. 

The idea of reporting individual cases is also of great 
benefit for communicating with other people in the field 
of psychiatry. The emphasis upon the particular craft or 
art as the only important element in occupational therapy 
precludes discussion and understanding by people who have 
not had specialized training in the arts and crafts. On the 
other hand, when the meaning of activities for the patient 
and the meaning of the relationship with the therapist is 
brought into the discussion with other people who also 
study a patient’s feeling about activities and people, then 
communication is more likely to have meaning. 

The individual case study has been a recognized tool in 
the medical sciences for many years and should be very 
much encouraged as a means of overcoming the misunder- 
standings that come of speaking constantly in generalities. 
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Specific examples always make it difficult to maintain such 
micunderstandings. 


It was a pleasure to hear this paper and especially so 
since jt encourages me to expect additional occupational 
therapy literature which will permit me to understand 
more about the effectiveness of this medium in psychiatry 
by gleaning from such cases what it is that the patient sees 
in occupational therapy and what the therapist feels that 
he is doing. 


DELEGATES DIVISION 


HAWAII 
Delegate Reporter, Jean E. Styles, O.T.R. 


Tripler Army Hospital officers’ club was the setting for 
the annual meeting of the Occupational Therapy Associa- 
tion of Hawaii on March 5, 1953. It was an all day 
session with a good representation from the association 
including the three therapists from the islands of Kauai, 
Maui and Hawaii and other interested persons from the 
allied professions. 

The business session was held in the morning at which 
time annual reports were read and election of necessary 
officers was held. 

Our speaker, Dr. Howard A. Rusk, and his party were 
guests of the association for the luncheon. There was a 
presentation of leis to the distinguished guests which also 
included Mrs. Rusk and Mrs. Bernard F. Gimbel of New 
York, well known in philanthropic circles. Hawaiian 
entertainment was provided during the luncheon by seven 
girls from the Waimano Home. : 

After the luncheon, Dr. Rusk spoke to a large audience 
on some of the rehabilitative concepts at New York Uni- 
versity, Bellevue Medical Center. For the most part he 
addressed his remarks directly to the occupational therapists 
and stressed the point that they are at the cross roads of 
their profession. They will either surge forward or become 
extinct because the quota is not being filled as rapidly as 
it should. He also stressed the fact that it is the duty of 
therapists in the field now to make occupational therapy 
better known and to join in vocational guidance programs 
particularly in high schools and to present the opportunities 
available in this field. 

Further education is of vital importance, too, as no 
graduating therapist is proficient enough in any of the 
specialities. He felt it would be desirable to have specialists 
trained after a year or two of general work. 

Dr. Rusk is touring the various rehabilitation centers on 
the island of Oahu and is making necessary recommenda- 
tions to the Oahu Health Council. From here he will 
proceed to Korea and Japan to lay basic plans and a 
program for rehabilitation in these areas. The association 
was most fortunate in obtaining Dr. Rusk and is grateful 
to him for giving them an educational and inspiring talk. 

This was the first meeting of this type for the association 
and it was felt that it had been most successful. Through 
this medium it is hoped that more of the allied professions 
will become aware of occupational therapy and the role it 
plays in medical treatment. 


OFFICERS 
Vice-President......... Mrs. Alyce M. Dahlgren, O.T.R. 


Alternate Delegate... ... 


.Miss Catherine Nourse, O.T.R. 
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IN MEMORIAM 


Miss Jane E. Bolam 
807 Hale Street 
Beverly Farms, Mass. 


Deceased 5-26-52 


Miss M. Lillian Burke 
New York State Psychiatric Institute 
New York, N.Y. 


Deceased 4-13-52 


Ist Lt. Nancy Coyle Deceased 12-2-52 
U.S. Army Hospital 


Ft. Bragg, N.C. 


Mr. Harold G. Doyle 

Apt. A-42 

Hudson View Gardens 

183rd Street and Pinehurst Avenue 
New York 33, N.Y. 


Deceased 3-15-52 


Mrs. Margaret S. Frisch Deceased 8-17-52 
Director of Occupational Therapy Department 
Philadelphia General Hospital 

34th Street and Currit Avenue 

Philadelphia 4, Pa. 


Francis E. Fuller 

Director of Occupational Therapy 
A. Harry Moore School 

Jersey City, N.J. 


Deceased 1952 


Miss Mary Anna Goldberg Deceased 7-17-52 
2630 Burnside 


Los Angeles 16, Calif. 


Mrs. Margaret E. Jones (Margaret Bayer) 
c/o American Embassy Deceased 2-18-52 
Bangkok, Thailand 


Mrs. Margaret C. Kelly 
114 Woodland Terrace 
Oaklyn, N.J. 


Deceased 1952 


Mrs. Sarah B. Knerr 
47 North Pine Street 
Lewistown, Pa. 


Deceased 9-17-52 


Miss Jessie Luther 
50 Olive Street 
Providence, R.I. 


Deceased 10-17-52 


Mrs. Betty W. Richerson 
19 Seminole Avenue 
Pontiac 18, Mich. 


Deceased 1-52 


Mrs. Emmy Sommer Deceased 6-11-52 


Denmark 

Mrs. Edith Onthank Tour Deceased 1-52 
1653 Fairmount Blvd. 

Eugene, Oregon 

Mrs. Louise M. VanVranken Deceased 1952 


436 S. Oakland Avenue 
Pasadena, Calif. 


Miss E. Marie Ryan 
Crile Veterans Hospital 
Cleveland, Ohio 


Deceased 3-27-53 


Book Reviews:and Abstracts 


RECREATIONAL TRENDS IN NORTH AMERICAN 
MENTAL INSTITUTIONS 
Daniel Blain, M.D. and Pat Vosburg 


Published by 
Mental Hospital Service of the American Psychiatric 
Association 


Reviewed by: Patricia Exton, O.T.R. 


This pamphlet presents different philosophies on work 
and play as they are used in psychiatric hospitals today. 
The authors describe the organizational plan of occupa- 
tional therapy and recreational therapy in a few selected 
hospitals in the United States and Canada. In no way a 
comprehensive study, the paper rambles on in a loosely 
organized manner without indicating whether a careful 
survey was made to give a total picture of recent trends. 

Although the philosophies expressed are those of a few 
outstanding doctors in the field, the article does not in 
any way reflect the current philosophy held by most recrea- 
tional and occupational therapists. No mention is made of 
the recent organizational trends on a statewide basis which 
demonstrates the philosophy held by the workers in this 
field that all rehabilitation therapy is one field and has one 
common goal in treatment. 

The whole paper attempts to define which media are 
occupational therapy and which are recreational therapy 
without coming to any definite conclusions. 

The pamphlet provides an interesting collection of quo- 
tations from several psychiatrists who have actively con- 
tributed to the therapeutic use of recreation, such physicians 
as Dr. Edward Greenwood, Dr. Robert Hyde, Dr. Austin 
Riggs, Dr. Karl Menninger, Dr. Alexander Martin, Dr. 
A. M. Gee, and Dr. D. G. McKerracher. However the 
paper in no way discusses the whole pattern of “Recent 
Trends in North American Mental Institutions” as the title 
would indicate. 


THE AUTOBIOGRAPHY OF A SCHIZOPHRENIC 
GIRL 
(with analytic interpretation) 
Marguerite Sechehaye 
Published by 
Grune-Stratton, N.Y., 1951 
Reviewed by: Gail Fidler, O.T.R. 

This book recounts the experiences, feelings and treat- 
ment of a schizophrenic girl. The patient, Rennee, tells 
the story of her own illness, beginning with her first feel- 
ings of unreality at the age of five, on through adolescence, 
numerous hospitalizations and finally successful completion 
of analysis at the age of 28. The contribution of her story 
is remarkable because of the insight it gives into the 
schizophrenic process. Here is an account well told of the 
fears, confusions, feelings of unreality and symbolisms 
that beset the schizophrenic patient. The analytic interpre- 
tation of the unique therapeutic techniques utilized with 
this patient gives us an understanding of the meaning of 
these experiences to Renee and is of value in bringing the 
reader closer to an understanding of her psychotic behavior. 


CHILD PSYCHIATRIC TECHNIQUES 
Lauretta Bender 
Published by 
Charles C. Thomas, Springfield, Illinois 
1952 335 pp 
Reviewed by: V. R. Tucker, O.T.R. 

This book is an edited collection of papers written by 
Paul Shilder, Lauretta Bender and their associates at Belle- 
vue Hospital during the past 15 years. The purpose is 
the examination of various diagnostic and therapeutic ap- 
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proaches used with groups of mental defective, delinquent 
and problem children during their hospitalization in the 
children’s service of the psychiatric division at Bellevue. A 
survey of pediatric psychiatry, child study and normal 
maturation (including educational psychology, various 
projective techniques, Gestalt psychology and personality 
tests) is used as a background for the main concern, the 
use of expressive arts. 

These group activities include drawing, clay modeling, 
creative dancing, audience participation in specially de- 
signed puppet shows and special school room activities. 
Ample case studies are presented in some detail illustrating 
the use of the activities as methods of projective techniques 
and psychotherapy. The work is replete with references to 
other studies, making it a good source for bibliography. 

Although it would seem that these activities are almost 
all within the domain of occupational therapy, the par- 
ticipation in these activities is not called occupational 
therapy and no specific mention is made concerning the 
role of the occupational therapist. Those persons who work 
with the children are often not identified as to professional 
status and it is not explained exactly who makes the observa- 
tions of behavior discussed or what authority or instructions 
have been given. 

The collection is of special interest to occupational thera- 
pists however because of the close parallel of group work 
and creative arts. Group reactions and their use are care- 
fully discussed and the advantages pointed out. This use 
of daily activities as psychotherapy and diagnostic investi- 
gation can bring occupational therapy into a very vital 
area and close to the other members of the hospital staff. 


Four Reviews Relevant To Group Process Techniques 


ROADS TO AGREEMENT 
Stuart Chase, Harpers, N.Y., 1951, $3.50 


NEW WAYS TO BETTER MEETINGS 
Bert and Frances Strauss, Viking, 1951, $2.95 


ADULT LEADERSHIP 
Monthly publication, $4.00 per year, 
743 N. Wabash Ave., Chicago, II. 
ROLE PLAYING IN HUMAN RELATION TRAINING 
16 mm., black and white, sound, Education Film Produc- 
tion, National Training Laboratories in Group Develop- 
ment, 1201 16th St., N.W., Washington 6, D.C. 
Reviewed by: Elizabeth P. Ridgway, O.T.R. 

Many occupational therapists had their introduction to 
group process techniques at the time of the Detroit con- 
vention and may remember the stimulation of the institute 
and the amount of participation during the sessions. Group 
dynamics has become a movement of no _ inconsiderable 
dimensions in the fields of adult education and industrial 
administration. It has, in my opinion, a considerable value 
for occupational therapists not only in education and busi- 
ness meetings, but also in the therapeutic management of 
patient groups. Roads to Agreement provides an orienta- 
tion to this movement. New Ways to Better Meetings is 
lively and down to earth and should prove excellent for 
anyone who finds presiding over a committee session painful 
or ineffectual. The magazine, Adult Leadership, published 
by the Adult Education Association, reports techniques that 
groups have found successful (or unsuccessful) in solving 
problems, and a clinical analysis of problems submitted by 
readers. 

Role-playing, a type of spontaneous drama, has been 
developed into a specialized technique by workers in the 
field of group dynamics. The film “Role Playing in 
Human Relation Training” clearly presents this technique 
and the problems involved in using it. In addition it 
demonstrates a number of factors in personal inter-relations 
which, while elementary, are not infrequently disregarded. 
A training guide accompanying the film amplifies the in- 
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formation it contains. The guide suggests that groups 
seeing the film try out the technique immediately. 


PSYCHIATRY 
Vol. 15, No. 2, May, 1952 
Sociopsychiatric Nursing Approach to Intervention in a 
Problem of Mutual Withdrawal 
Gwen E. Tudor, R.N., M.A. 
Reviewed by: Patricia Robinson, O.T.R. 


This article was written primarily with respect to the 
nursing field but its principles can be well adapted to all 
psychiatric personnel. Basically it is a summary of a re- 
search problem evolving from the need of psychiatric nurs- 
ing for the tools of social science in the patient-nurse re- 
lationship. 

The author’s first step was to study these relationships 
in a specific situation coupled with the patient’s entire social 
life and reactions towards it. From this there arose the 
necessity for intervention on the part of someone without 
the usual nursing obligations of caring for patients, making 
charts, serving meals and other routine duties. Since a 
liaison between nursing and sociology was desired, a 
sociologist discussed each phase with the author who as- 
sumed the role of the investigator. 

Miss Tudor then outlines the problem, setting, method 
and different roles of the investigator, following these with 
the cases themselves, which she selected for their extremes 
of mutual withdrawal between patients and staff. 

I feel that these case histories are excellent for their de- 
tail and feeling as well as for their use of tools common 
to occupational therapy. They might also be examined 
for the frequency with which these problems are met with 
the possibility of their being treated as they were in these 
histories. 


THE PSYCHIATRIC BULLETIN 
Published by 
The Medical Arts Publishing Foundation 
The University of Texas, Houston 
Quarterly, $3.00 per year 
Reviewed by: Eleanor Kyle, O.T.R. 


Here is a publication which should be of interest to 
occupational therapists. The Psychiatric Bulletin, written 
primarily for the physician in general practice, contains 
carefully selected articles on subjects of mental health. 
These are presented in an attractive format; are well writ- 
ten in non-technical but medically sound style; and provide 
stimulating material for further thought, study or discus- 
sion. 


WHO IS RESPONSIBLE FOR PATIENT ACTIVITIES? 
Elizabeth P. Ridgway, O.T.R. 
Mental Hospitals, December, 1951 


Reviewed by: Marion E. Holtom, O.T.R. 


Miss Ridgway strikes at the danger of misuse of the 
word “therapy” which would result in all therapies losing 
necessary professional support. 

The institution dedicated to helping the patient find 
himself bears the responsibility of giving the patient access 
to types of activity suited to personal readjustment. The 
responsibilities and philosophies of doctors, nursing staff, 
social workers, psychiatrists and occupational therapists 
are clearly defined herein. The problems of correlating 
and scheduling relationships are reviewed thoughtfully. On 
behalf of all occupational therapists, Miss Ridgway pleads 
for integration, stressing a flexible, well rounded activity 
program directed by specifically trained personnel in active 
cooperation with the whole psychiatric team and correlated 
by a qualified coordinator. 
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CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication. 


POSITIONS AVAILABLE 


Wanted: Occupational therapist for work in cerebral 
palsy treatment center. Good salary. Good working condi- 
tions. Scholarship available for additional training in 
cerebral palsy. Program directed by diplomate of the 
American Board of Physical Medicine. Write Herman L. 
Rudolph, M.D., 400 North Fifth Street, Reading, Penn- 
sylvania. 


Occupational ‘Therapists for large psychiatric hospital 
located in New England. Progressive, all-inclusive pro- 
gram for patients. Student affiliations with excellent edu- 
cational program. Modern home, good food. Maintenance 
optional. Liberal retirement plan and illness policy. Paid 
vacations and holidays. Write to Director of Occupational 
Therapy, Norwich State Hospital, Norwich, Connecticut. 


Western Psychiatric Institute and Clinic (University of 
Pittsburgh) now has an interesting position open for a 
staff occupational therapist! Address inquiries to Miss 
Dorothy J. Wirt, Director of Occupational Therapy, 3811 
O’Hara Street, Pittsburgh 13, Pa. 


Occupational therapists and senior occupational thera- 
pists; Fairfield State Hospital, Newtown, Connecticut; 
well-equipped working units; modern buildings; good 
living facilities. For further information, apply to Super- 
intendent. 


Occupational therapists for large psychiatric hospital. 
Ideal opportunity for thoce interested in all inclusive pro- 
gram. Modern rooms, good food. Maintenance optional. 
Liberal periodic salary increases; holiday, vacation and sick 
leave benefits. Contact Director of Occupational Therapy, 
Osawatomie State Hopsital, Osawatomie, Kansas. 


Wanted: A qualified occupational therapist and co- 
ordinator for outpatient cerebral palsy center. 5-day week, 
1 month vacation with pay, salary commensurate with ex- 
perience. Write Dr. F. B. Kilgore, Ritter Buildings, Hunt- 
ington, W. Va. 


Wanted: Occupational therapist for cerebral palsy re- 
habilitation center (30 patients only). Write Villa Rose, 
Box 1387, DeSoto City, Fla. 


Seven positions needing registered O.T.’s. Outpatient 
centers and home service, children and adults. Quincy, 
DeKalb, Elmhurst, Elgin, Kankakee, Peoria, Joliet. Salary 
$3450 to $5000. Write Mrs. Elizabeth L. Jameson, Pro- 
gram Consultant, Illinois A:sociation for the Crippled, 
Inc., 816 E, Edwards, Springfield, Illinois, for job specifi- 
cations. 


Occupational therapist wanted immediately. 173 bed 
county hospital. T.B. unit, custodial unit and general 
hospital. Program established. Attractive location,- 


mountain-seaside resort city. Apply at once, Director, 


County Hospital, Santa Cruz, California. 


Three occupational therapists are needed to complete a 
staff of eight at the Municipal Tuberculosis Sanitarium, 
5601 North Pulaski Road, Chicago 30, Illinois. This is an 
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opportunity to be a part of an expanding and progressive 
program in a 1250 bed hospital. Therapy includes kinetic 
treatment of post-surgical patients and the tonic and metric 
treatment of general tuberculosis patients—adults and chil- 
dren. Starting salary $3,654, paid vacations and holidays, 


_ sick leave, retirement plan, and free lunch. Write to M. 


R. Lichtenstein, M.D., Acting Medical Director. 


Occupational therapy supervisor—Milwaukee— For 
1953, $162.29 to $190.39 bi-weekly, or $352.84 to 
$413.92 per month for 40 hour week. Graduation from 
accredited course with degree or diploma in O.T.; registra- 
tion or eligibility for such with American O.T. Assn. Five 
years’ successful paid experience as an O.T. in accredited 
hospital or institution desirable. Application may be ob- 
tained from Milwaukee County Civil Service Commission, 
Room 206, Courthouse, Milwaukee 3, Wisconsin. 


Occupational therapists needed Rochester State Hospital. 
Low cost quarters and maintenance available for single 
persons. Contact Minnesota Civil Service, 122 State Office 
Bldg., St. Paul 1, Minnesota. 


Director of occupational therapy department wanted for 
large state mental hospital in Colorado. Starting salary 
$290.00 per month, paid vacation, retirement benefits, and 
holidays. Apply Personnel Office, Colorado State Hospital, 
Pueblo, Colorado. 


Occupational therapist for home service. Occupational 
Therapy Workshop, 608 N. Spring Ave., St. Louis 8, 
Missouri. 


Immediate opening for an occupational therapist in a 
private institution, caring for chronically ill persons, in 
Philadelphia. 255 patients. (Men, women and children) 
5 day week, paid vacation and holidays. Write The Phil- 
adelphia Home for Incurables, Belmont and Conshohocken 
Avenues, Phila., 31, Pa. 


Wanted: Registered occupational therapist for rehabili- 
tation center. Prevocational and functional therapy, train- 
ing in adjustment to daily living needs. Excellent working 
conditions, cooperative progressive staff. 5-day work week. 
Write: Lee H. Lacey, Executive Director, Goodwill In- 
dustries of Dayton, 201 W. Fifth St., Dayton 2, Ohio. 


Therapist to work with orthopedically handicapped chil- 
dren and adults in a home service treatment program. 5- 
day week. Salary comparable to that prevailing in Chicago 
area. If interested contact Mrs. Blanch Mulder, Executive 
Secretary, Chicago Unit, Illinois Assn. for the Crippled, 
116 S. Michigan, Room 1610, Chicago 3, Illinois. 


Registered occupational therapist for immediate employ- 
ment as department head. New 169 bed hospital within 
city limits of Flint. Salary, vacation and sick leave with 
pay, retirement and automatic promotions. Write: W. L. 
Mallory, Genesee County T.B. Sanatorium, Flint, Michi- 
gan. 


Occupational therapist for state cerebral palsy training 
center. New building allowing increased enrollment neces- 
sitates addition to staff. Write James B. Moss, Administra- 
tive Director, Oklahoma Cerebral Palsy Institute, P. O. 
Box 311, Norman, Oklahoma, giving qualifications. 


Registered occupational therapist for 225 bed special 
hospital located in fine residential section. Salary com- 
mensurate with experience and qualifications, Liberal per- 
sonnel policies including group insurance and social security 
plan. 40-hour, 5 day week, 3 weeks annual vacation, 6 
holidays annually. Student training program. Apply to 
Director of Nursing, 707 W. Fullerton Avenue, Chicago 
14, Illinois. 


AJOT VII,°3, 1953 


Re 

clini 

Pres 

and 

W. | 

weel 

Cont 

necti 

to ir 

estal 

Libe 

Indi: 

bral 
Fou: 

Wor 

tor, 

NY 

Ir 

— — ther: 

vaca 

Ang 

Ran 

oO 

= —_ Cali 

tion: 
qual 

tion: 

Ave 

scho 

one 

Dor 

of 
E 

ther. 
= psyc 
expi 

now 

pror 

tow! 

; of I 


Registered occupational therapist for cerebral palsy 
clinic in Charleston, W. Va. Contact Mrs. Charles C. Wise, 
President, Kanawha County Society for Crippled Children 
and Adults, Inc., 418 Professional Building, Charleston 1, 
W. Va. 


Wanted: Occupational therapist to work with ortho- 
pedically handicapped children and adults, 5 days a 
week program. Pleasant working conditions. Good salary. 
Contact The Work:hop, 85 Park Avenue, Bridgeport, Con- 
necticut. 


Immediate opening for registered occupational therapist 
to initiate treatment program on 55 bed psychiatric unit of 
large general hospital, affiliated with medical school. Well 
established occupational therapy programs in other units. 
Liberal pezrsonnel policies. Apply Miss Edna Faecer, 
O.T.R., Director, Occupational Therapy Department, 
Indianapolis General Hospital, Indianapolis, Indiana. 


Registered occupational therapists (4) for modern cere- 
bral palsy out-patient treatment center. 35-hour week. 
Four weeks vacation with pay. Starting salary $3300 with 
annual increaces. Uniforms and laundering supplied. 
Women preferred. Write C. H. Wiemer, Executive Direc- 
tor, United Cerebral Palsy Center, Roosevelt, Long Island, 
N.Y. 


Immediate openings for two registered occupational 
therapists to work in rehabilitation program for post- 
polio, chronic orthopedics and surgery. $3,600 to start, 
vacations, holidays, retirement plan. Situated near Los 
Angeles. Send references and experience to Personnel, 
Rancho Los Amigos, Hondo, California. 


Occupational therapists (cerebral palsy) wanted in 
California. Excellent opportunities and working condi- 
tions. Salary $338 to $412 per month depending upon 
qualifications. For additional information and applica- 
tions write to Kern County Personnel Dept., 3805 Chester 
Ave., Bakersfield, California. 


Director and assistant director, occupational therapy 
school, Australia. Term three to five years, Should have 
one year in teaching institution or training students. Write 
Doris F. Wilkins, O.T.R., Occupational Therapy School 
of Victoria, 72-84 Surrey Road, South Yarra, Australia. 


Excellent opportunity for a psychiatric occupational 
therapist in a new, progressive medical center. Small, 
psychoanalytically oriented department at present; will 
expand upon the completion of 72-bed psychiatric unit 
now under construction. Good working conditions and 
promotional opportunities. Located in attractive university 
town. Contact Dr. George C. Ham, Chairman, Department 
of Psychiatry, N. C. Memorial Hospital, Chapel Hill, N.C. 


Crafts 


Compan 


COLUMBIA 


“For a general treatment of vocational 
rehabilitation, this publication has 
no equal.” 


—The Journal of Applied Psychology 
of the first edition. 


Rehabilitation of the 
Physically Handicapped 


HENRY H. KESSLER 


The new edition contains extensive revisions of the 
sections on rehabilitation of wounded veterans; brings 
up-to-date the development of rehabilitation programs; 
gives current statistics; and adds a directory of agencies 
for the physically handicapped. 


It discusses the disabled industrial worker, the 
chronically disabled (by cardiovascular disease, tubercu- 
losis, arthritis and crippling diseases of nervous system), 
the ‘mentally and emotionally disabled, the orthopedic 
patient, the deaf, and the medical and 
surgical in 


$4.00 
COLUMBIA UNIVERSITY PRESS 
2960 Broadway, New York 27 


QUALITY PRODUCTS 


RAFFIA PLASTICS 
FELTCRAFT BRAIDING 
BEADCRAFT KNOTTING 
CHIP CARVING CORKCRAFT 
WOODBURNING SHELLCRAFT 
RUBBER MOLDS METALCRAFT 
BLOCK PRINTING LEATHERCRAFT 


TEXTILE PAINTING GLASS ETCHING 


WRITE DEPT. A-4 


Send for your catalog today! 


DEARBORN LEATHER C0. 


8625 LINWOOD AVENUE 
DETROIT 6, MICHIGAN 
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SHELLCRAFT 
SUPPLIES 


Shells, Metal, and Plastic Supplies 
for Costume Jewelry and Novelties 


Catalog Free on Request. 
Our 19th Year 


Florida Supply House 
415 12th Street, Bradenton, Fla. 


EYE 


Write for free, new 

catalog today ... 52 

fascinating pages of 

leathercraft supplies and 
accessories, kits, tools, pro- 
jects, ideas, etc. Over 2,000 
items. A leather headquar- 
ters since 1910, we carry a complete 
stock, a great variety of leathers. 
and have gained special experi 
in serving institutions. We are well- 
versed in the specialized needs of occupational 
therapists. Prompt service from stock. 


SAX BROTHERS, INC. 


1111 N. 3rd Street Dept.OT6 Milwaukee, Wis 


General Electric Company’s 
SILICONE 


BOUNCING PUTTY 


Approved by 
AMERICAN MEDICAL ASSOCIATION 


For Therapeutic Exercise 
of the Fingers and Hands 


Distributed by 


S. R. GITTENS 


1620 Callowhill St. Philadelphia 30, Pa. 


KNIFORK =| 


Eating Pleasure for the Handicapped 


eat any foo 

SAFELY. Perfect for bed hay meals. 
Scientifically made of ground and polished stain- 
less steel. pecity right or leit hand. Only $2.06 
each, 6 for $10.00. uaranteed. Order from — 


MOORE ENGINEERING CO. 
PO Box 19065 e Los Angeles 43 


fcrown? 1S “TOPS” IN LEATHERCRAFT 


LEATHER (CO, 
TOOLS and ACCESSORIES 
The finest of CRAFT LEATHERS, Lacings, 
Kits, and Leathercraft Accessories. 
Genuine “CRAFTTOOL” stamps. 
Our prices are === 
the lowest. 
Complete stock 
Highest Quality 


CATALOG Prompt service. | 


Write Dept. 0 


CROWN LEATHER CO. 
22 SPRUCE ST.,NEW YORK 38.N. Y. 


0-P CRAFT 


Design and dec- 
and crafts catalog listing a 


orate fascinating 
items. Send for colorful arts 
multitude of craftwares, all ‘ 
ready for coloring—carving. 


Nylon - Rayon - Cotton 
For Weaving POTHOLDERS 
Bags, Mats, etc. 


Finest material at lowest cost 
— Free Samples — 


COLONIAL LOOPERS 
Charlotte 1, N.C. 


and Largest Source of 


Best 
Supplies for Occupational Therapy 


(ce 
CHERCRAFT 


You om Regent on 
e 
Sp QUALI- QUALI 


a 


COM- 
PLETE RANGE of 
kinds and grades 
of craft 
and 


leather 


PROMPT 
filled and shipped SHIPMENT 


SEND FOR men who ow 
your needs. Priced Phone: 
right. BA_7-3312 
CATALOG NOW Get our 54-page catalog. Send 
name, address and your title to 


J. J. CONNOLLY, Dept. 
|__181 Williams St., N.Y. 38, 


61 
N.Y. 


THE O-P CRAFT CO.INC.. SANDUSKY. OHIO 
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TO ASSEMBLE AND SEW 


A Craft Activity That's 
Beautiful and Beneficial 


Glove Kits for Men 
and Women — choice 
of fine leathers — full 
size and color range. 


Our Glove Kit provides 
fascinating, relaxing and 
rewarding occupation with leather, long recog- 
nized for its therapeutic value. 


Each kit contains one pair of table-cut gloves, 
special needle and thread — and simple, easy-to- 
follow instructions. Made of the finest imported 
leather available, Tailored Gloves will give you 
lasting wear and the satisfaction which comes 
from making them yourself. 


Write TODAY for descriptive folder and prices. 


TAILORED GLOVES, INC. 
GLOVERSVILLE, NEW YORK 


Helpful! Entertaining! 


Miniature Cement Block Machine 


Here’s a game that will offer your patients a 
constant challenge to do better. They’ll not 
want to stop by just making the cement blocks 
. they’ll want to put them together to form 
bridges and homes, It’s an excellent way to 
improve coordination and 
muscular control. 


ONLY 
Recommended by education, medical $2.98 
and psychological authorities Postpaid 


ORDER TODAY 


The Lithhe House Finds 


1504 Rutledge Avenue 


Charlottesville, Virginia 


LEATHERCRAFT SUPPLIES 


Complete Line of 
Link Belts - Tools - Leathers - Books 
Carving Stamps - Lace - Accessories 


Immediate Deliveries— 
Write For Free Catalog 


PREPUNCHED LEATHERCRAFT KITS 
with TIPPED LACE from 10c to $3.25 


ART HANDICRAFTS CO. 


26 Frankfort Street New York 38, New York 


WATERS 
Chenille Animal Lapel Pins and Dolls 
KITS 
KUNK DOG 
HO) 
R CATS 
PANDA ELEP 
BIT DON 
MONKEY SANTA CLAUS 
DOLL R P 


Ask us about our free introductory kits for your 


hospital, 
DWIGHT WATERS 


Occupational Therapy Supplies 
MT. BALDY, CALIFORNIA 


Soft White Pine Whittling and Carving Kits and Tools. Leathercraft Kits 
Famous Ben Hunt Crooked Knife 


Write for 96 page catalogue showi 
Some very unusual items espec 


complete line of NEW 1953 Craft Kits. 
y fitted to bed patient use are listed. 


CRAFTERS OF PINE DUNES Dept. A, OOSTBURG, WIS. 
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SEND 


ROBERT J. GOLKA CO. BROCKTON, MASS. 


LEATHERCRAFTERS 


Why fuss with lacing needles? Use dispos- 
able metal tips which you put on yourself 
in a jiffy. Inexpensive and practical! 


GOLKA SLIM TIP6............ 25c pkg. 180 


GOLKA TIPPING PLIERS........ 2.50 ea. 
with free pkg. tips 


Robert J. Golka Co. 


400 Warren Ave. 
Brockton, Mass. 


the MODERN approach 


CRAFT 


HAND WEAVING 


Modern thera- 
peutic tech- 
niques call for 
@ varied se- 
lection of 


d, serv- CERAMICS 
ing the country for over 
half a century. Inquiries 


regarding any craft 


attention. 


Large Handbook of Handicraft Supplies 
sent free to O.T.’s when accompanied 


and address of activity with 
r which are affiliated. Others send 
25c refundable with first purchase of 

$5.00 or more. 


LeisureCratts 


907 So. HILL ST. LOS ANGELES, CALIF 


No Lessons 


No Mixing 
see the mag 


No Mess 
Rel nd ic 
“pare fold before 
i ‘nting talent unit «A 
can do it the. 
You need no 
i a to 
including the talent — 17 


complete package: 


®@ Printed Numbered 

Artist Canvas 

®@ Set of Numbered 

Pre-mixed Oil 

Colors 

® Special Artist’s Brush 

® Complete Painting 
Instructions 

Paint Picture Craft for valued gifts—Start your 

own oil painting collection—Sell them for profit. 


RELAX ... and get well . . . with Picture Craft! 


PAINT A BEAUTIFUL PICTURE 


KEEP HANDS BUSY, 
AND MINDS ALERT! 


with 
LEATHERCRAFT 


Occupational Therapists have 
long recognized the value of 
leather and other crafts. We 
have p 
og 

think will be a big help to 
you in ee craft 
programs. It’s , 80 write 
for it today. 


MacPHERSON 
LEATHER COMPANY 


140 South Main Street 
Los Angeles, 12, California 
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make creativeness part of your summer trip 


Jiscover a whole new world of breathtaking beauty 
ud creative experience this summer by visiting 
ur Educational Centers. 

Here you can try your hand at making your own 
riginal creations—Examine outstanding contemporary 
xhibit material, fresh from leading schools and 
tudios—Join in lively group discussions and 
lemonstrations—See and enjoy the finest collection 
f visual lecture material available—Exchange ideas 
‘ith enthusiastic educators and craftsmen from all 
arts of the country and abroad. 

Each Prang Studio is so situated that you will 
ind every facility for a delightful holiday as well 
Ss renewing your aesthetic appreciation. 


PLAN NOW TO Write to either Studio for the 
ummer In n and Schedule of Exhibitions. 
PRANG TEX and Life Building, 
Rockefeller P N.Y. 
Building, 
s Angeles 5, Calif. 
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LARSON 


The Goremast Name in 
LEATHERCRAFT 


For Occupational Therapy 


Complete Stock — Prompt Shipment 


Leathercraft is our only business, and our stock is the 
largest and most complete in America. That is why you 
can always depend upon immediate and complete ship- 
ment of orders sent to us. 


Leathercraft has long been recognized as a leading hobby 
for invalids and convalescents, because of the ease with 
which projects can be completed, and the sense of 
accomplishment which is gained when the attractive 
leather items are made. Even patients undergoing com- 
plete bedrest treatment can assemble many Larson Kits 
without subjecting themselves to exertion beyond recom- 
mended limits. Whether your requirements are easy-to- 
assemble kits as introductory projects, or tooling leathers, 
tools, supplies and instruction books for more advanced 
leather work, be sure to check the LARSON LEATHER- 
CRAFT CATALOG firs:. 


Write today for your FREE copy of our new big illus- 
trated Catalog and Guide to latest Leathercraft projects. 


J.C. LARSON CO. 


DEPARTMENT 3011 


820 S. Tripp Avenue Chicago 24, Illinois 
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